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Cuberrulosia in Nurses 


By E. L. ROSS, M.D., Assistant Superintendent, Manitoba Sanatorium, Ninette 


A Study of the Disease in Sixty Nurses Admitted to the Manitoba Sanatorium* 


This paper is based on a study of 
tuberculosis in sixty nurses or nurses- 
in-training who have been admitted to, 
or examined at, the Sanatorium within 
the last five years. Throughout this 
paper the term “‘nurse’’ includes under- 
graduates, and indeed any who have 
taken any part of the regular training 
of nurses. Of these all but a few came 
direct from their hospitals to the 
Sanatorium. The writer saw and 
treated fifty, but had to rely upon the 
history and records of the Sanatorium 
and the personal knowledge of others 
for the remaining ten. Since the list of 
sixty was closed for purposes of study, 
and before this paper was complete, 
four more nurses might have been 
added to the list of those admitted 
within the five years. 

At present there are ten nurses in 
this Sanatorium as patients, and at one 
time there were as many as seventeen, 
or about twelve per cent of the total 
number of female patients. If the 
number of female patients in the 
Sanatorium can be considered as any 
indication of the number of tuber- 
culous women in the Province, from 
seven to twelve per cent represents a 
high average for women of one age 
group. There are usually as many 
nurses in the Sanatorium under treat- 
ment at any one time as_ school 
teachers, stenographers and university 
women taken together. 

A preliminary study of tuberculosis 
in nurses was made in this Sanatorium 
in 1926, and data were collected from 
thirteen Canadian sanatoria. A total 
of 1,514 women had been treated in 
these thirteen sanatoria, of whom 99 
were nurses, a little over six and a half 
per cent. Fifty-two of these were 
graduates and forty-seven undergrad- 
uates. The facts and opinions gathered 
in that series will be referred to in 


(*Canadian Tuberculosis 


Association Prize 
Essay, 1929.) 


appropriate places throughout this 
paper, and used in drawing con- 
clusions. A few cases are common to 
both series. 

Of the series of sixty, forty broke 
down before graduation and twenty 
after graduation. Ten of the graduates 
developed symptoms within one year 
of graduation, five within three years, 
and the remainder within from five to 
seventeen years. Fifty of the sixty 
developed tuberculosis during training 
or within a year afterwards. 

During such a four-year period, 
about 800 nurses were trained and 
graduated in this Province. About 
six per cent. of these became Sana- 
torium patients directly from their 
training schools or within a year after 
leaving them. At this rate, then, one 
out of every seventeen young women 
entering upon training as nurses can 
be expected to develop tuberculosis. 
This appears far more striking when it 
is considered that in the twenty years 
following training there were three or 
four thousand graduates in the Pro- 
vince, and only ten of these, or about 
a third of one per cent, became patients 
in the Sanatorium. However, this is 
not a fair comparison because nurses 
in hospitals are more conveniently 
examined, and among any group of 
women the incidence of tuberculosis 
is higher in the younger age group. . 
Nevertheless, all data we have go to 
show that tuberculosis is relatively 
much more common among nurses in 
hospitals than nurses out of hospitals; 
it is more common among young 
nurses than older graduates, and would 
seem to be more common among 
nurses than among women in general. 

The sixty nurses of this series came 
from twenty hospitals, all but five 
being hospitals in Manitoba. Six 
nurses were admitted who were train- 
ing in or had trained in hospitals 
outside this Province, but all had their 
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homes within it. Fifty-four nurses 
came from fifteen Manitoba hospitals. 
All the larger hospitals are represented 
and several of the smaller. This list 
might be considered fairly inclusive 
for nurses breaking down with tuber- 
culosis in this Province during the past 
five years. The numbers of nurses per 
hospitals were as follows: one sent 
eighteen, another eight, three sent 
four each, one sent three, four sent two 
each, and the remaining hospitals 
sent one each. The numbers who 
came in from the different hospitals 
are fairly well in proportion to the 
number of nurses trained in these 
hospitals. From this Sanatorium 
itself four were admitted. Three of 
these had pleurisy only, which cleared 
up completely, and one of these 
belonged to a heavily infected family. 
The only one who had a definite lung 
lesion came to the Sanatorium a 
comparatively short time after her 
mother’s death from tuberculosis, and 
had a sister, not at the Sanatorium, 
who developed tuberculosis about the 
same time. It is interesting to note 
that from one general hospital during 
1925 there were two. nurses, during 
1926 two, during 1927 one, and during 
1928 six, four within two months. 
From another general hospital there 
were three within three months and 
none for many months before or after. 
From two other general hospitals there 
were two each in the same month. 
This may indicate that each case found 
increased the enthusiasm in diag- 
nosis, but it also rather suggests what 
might be called an epidemic. It is our 
opinion that each such group of cases 
had some common source of infection, 
possibly among the patients under 
treatment in their hospital about that 
time. 

Of the sixty, one entered upon 
training at the age of seventeen, 
fourteen at the age of eighteen, twelve 
at nineteen, eight at twenty, six at 
twenty-one, six at twenty-two and 
thirteen between the ages of twenty- 
three and thirty-one. A few years ago 
twenty-two was the youngest age at 
which training for nursing began. It 
is significant, perhaps, that three- 
fourths of this series began training 
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before twenty-two, and some had even 
finished their training at that age. 
In the earlier series of ninety-nine, the 
age at entering training was given in 
only sixty-eight. However, fifty-five 
of these, or eighty-one per cent, had 
entered before or at the age of twenty- 
two. 

In the main series of sixty, fifteen 
broke down before the age of twenty, 
and thirty-four, or more than half the 
series, before the age of twenty-two. 
Between the ages of eighteen and 
twenty-four, forty-three broke down. 
The remaining seventeen developed 
symptoms between the ages of twenty- 
five and thirty-eight. 


There was a positive family history 
of tuberculosis for fifteen of the sixty, 
or twenty-five per cent, and in the 
earlier series of ninety-nine cases a 
positive family history for fifteen per 
cent. In some of these there is little 
doubt that a latent focus existed on 
entering hospital and became active 
on account of lowered resistance or 
massive re-infection. However, the 
fact that only fifteen in our series of 
sixty, or fifteen of ninety-nine in the 
other series, gave a positive family 
history, making all allowance for 
errors in the histories and lack of 
knowledge of family antecedents, would 
help to support the presumption that 
in most cases the infection which 
caused disease was received while in 
hospital. 

Twenty-four of the sixty knew, or 
thought they knew, of contact with 
tuberculosis while in training. Some 
had no idea whether they had or not, 
and not quite all were questioned as to 
contact. 

The sixty nurses gave a record of 
a total of two hundred and fifteen 
illnesses, or an average of three or 
four each, before entering training. 
These, as would be expected, were 
chiefly, and in order of frequency: 
measles, chicken pox, whooping cough, 
scarlet fever. otitis media, sinus in- 
fection and “colds”. Four had ery- 
thema nodosum, but this may, per- 
haps, be considered a part of their 
present illness and so will be discussed 
separately. 
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As will be seen, the nurses of this 
series entered hospital young. Most 
had been brought up in fairly good 
homes, under average or above average 
conditions, with time before entering 
hospital only for schocl. Few had done 
any definite work or had had much 
responsibility to carry. It is not 
surprising, then, that forty-five of the 
sixty found the work definitely harder 
and hours longer in the hospital than 
they had been accustomed to. In 
hospital, the envircnment, routine, 
and even the food were different. The 
period of probation was one of hard 
work and some worries. With the 
actual work of nursing came more 
responsibility and increased emotional 
and physical strain. Besides hard 
work, there were classes to attend and 
studies to pursue. There had been for 
almost all an increase in social obliga- 
tions or opportunities, even if only 
among the pupil nurses themselves. 
The hour of rising was necessarily 
much earlier, and they got to bed, 
whether necessarily or not, mostly 
later. In all these changed conditions 
there was much to lower resistance, 
even though there may have been 
elements in the life to increase resist- 
ance also. 

Their breakdown had no special 
relationship to any particular hospital 
service. Some considered that the 
harder services played a part, and most 
had the idea that. night duty was 
unfavourable. In the series of ninety- 
nine cases, seventeen had been on 
eight-hour duty, fifty-seven on twelve 
hour duty, and for twenty-five the 
hours were not stated. Forty-three of 
the sixty developed symptoms of 
tuberculosis while in training, though 
three of these graduated before they 
came for treatment. Twenty-five 
broke down during the first half of 
their course, eighteen during the first 
year, thirteen in the second year, and 
twelve in the third year. Four fell ill 
in the first three months and twelve in 
the first eight months of their training. 

Of the twenty who came to the 
Sanatorium as graduates, ten had 
broken down during the first year 
after graduation. It is very interesting 
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to note that eight of these had remained 
in their hospitals on staff positions. 
Three years after graduation five 
more had broken down, by seven years 
four more, and for one the breakdown 
came seventeen years after graduation, 
though she had had a pleurisy even 
before training. During training and 
in the five years following, fifty-five 
out of the sixty broke down. It appears 
to be a very striking fact that the 
period of training and the time of 
breakdown correspond so very closely. 
In the three years of training and one 
year after, fifty of the sixty had their 
breakdown. 

The Clinical Study of the Sixty 

Thirty-four had what might be 
called an acute onset and twenty-six 
a more insidious onset. A few of those 
who developed basal lesions had such 
a very acute onset that their disease 
was considered not unlike the child- 
hood type. 

The relationship of the onset of 
symptoms to the diagnosis varied. 
Fourteen were correctly diagnosed 
within a few days or a week after the 
onset of symptoms, twelve within a 
month, and twelve within two months, 
or thirty-eight in all within two 
months of developing symptoms. Most 
of the rest remained undiagnosed for 
from three to twelve months. For 
comparison, a study was made of the 
last sixty women, apart from nurses, 
admitted to the Sanatorium. Sixteen 
of these were diagnosed early, sixteen 
moderately early, and twenty-eight 
late in their disease. Using the same 
standards of classification in the series 
of sixty nurses, thirty-seven were 
diagnosed early, sixteen moderately 
early and seven late. The nurses were 
diagnosed much earlier, and that 
meant that they also got treatment 
much earlier. Earlier diagnosis of 
nurses in training should be expected, 
since their place of work is in hospitals 
whose whole business is the caring for 
disease. The x-ray was easily accessible 
in all cases. General hospitals are now 
realising the definite possibility of 
tuberculosis among their nurses, so 
are much more alert regarding. its 
early discovery. Another reason for 
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earlier diagnosis is that nurses, as a 
rule, had an onset of disease with more 
acute symptoms, and so _ required 
medical attention early. 


Cough was remembered as_ the 
initial symptom, or at least as noticed 
early, by thirty-six; pain in the chest 
by thirty-one; tiredness by twenty-six; 
elevation of temperature by twenty; 
expectoration by fifteen; and loss of 
weight by thirteen. Haemoptysis was 
the first symptom noticed by six. 
Other symptoms, complained of less 
frequently, were: frequent “colds,” 
weakness, fainting, nervousness, hoarse- 
ness, malaise and dyspnoea. In cases 
in which peritoneum, kidney, or eye 
were diseased, the early symptoms 
were referable to those organs. Four 
had erythema nodosum and _ later 
developed pulmonary disease. The 
most frequent early symptom-complex 
was cough, tiredness, pain in the chest 
and elevation of temperature. 


In twenty-five the lesions were 
mainly apical, and thirteen of these 
had gone on to cavity formation. 
Nineteen (one-third of the pulmonary 
cases) had hilar or basal lesions. One 
had typical miliary disease and died, 
and one a miliary spread resembling 
very much that of the former, but she 
is alive and well, though still “taking 
the cure” at home. Nine had general- 
ised bilateral fibro-caseous disease. 
Twenty-four of the sixty had cavities 
as shown by x-ray plates on admission. 
Of these, four are dead, twelve are still 
oa treatment, and eight are working. 
Nineteen had the right lung involved, 
twenty-three the left lung, and fourteen 
both lungs. 


Twenty of the sixty had a pleuritic 
onset, eighteen of these with effusion 
and twelve with definite parenchy- 
matous disease. Four had tuberculosis 
of peritoneum, two of kidney, one of 
eyes, and one of glands. 


Erythema Nodosum.—Four of our 
series, as has already been stated, had 
erythema nodosum. All these were 
pupil nurses and had returned to duty 
as soon as their illness subsided. All 
later developed pulmonary disease of 
the acute hilar and basal type. 
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General hospital people, and we of 
the Sanatorium, have been impressed 
by the large number of nurses who 
have developed erythema nodosum. 
Opinions still differ as to its etiology 
and significance, but from our ex- 
perience, especially in the case of 
nurses, there is but one safe procedure, 
and that is to consider it a manifesta- 
tion of tuberculosis and to treat it as 
such. A physician of wide experience 
in tuberculosis, on the staff of a general 
hospital, and one much called in con- 
sultation about suspected nurses, states 
that when erythema nodosum patients 
are put to bed for from three to six 
months and treated as tuberculous 
people they almost invariably do well, 
whereas if not given this rest in bed 
they very often go on to definite pul- 
monary disease. Erythema nodosum, 
we consider, should be classed as in 
about the same relationship to tuber- 
culosis as pleurisy with effusion. All 
who have had either pleurisy or 
erythema nodosum should have the 
significance pointed out and should 
have periodic, careful examinations, 
with well-taken and well-read x-ray 
plates of the chest. Dr. H B. Cushing, 
in The Canadian Nurse, June, 1928, 
points out that the relationship of 
erythema nodosum to pulmonary tuber- 
culosis, especially among nurses, is 
definite. 

Is there a special type of tubercu- 
losis in nurses? Of the sixty, eight in 
x-ray plates and by physical signs 
showed disease extending out from 
the hilus, and eleven showed disease 
mainly in the bases of the lungs; that 
is, nineteen, or more than one-third, 
of those with pulmonary disease had 
either hilar or basal lesions. This 
type of tuberculosis is not common; 
indeed, it is frequently stated that 
primary basal lesions in adults occur 
in less than one-fourth of one per cent 
of cases. The proportion among the 
nurses of this series is therefore re- 
latively extremely high. 

Seven of the nineteen nurses who 
had basal lesions were graduates who 
had remained on the nursing staff in 
the hospital; twelve were still in 
training, nine of these being in their 
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final year. With this same basal type 
nine were twenty-two years of age 
or less at the time of breakdown, and 
the remaining ten were from twenty- 
three to thirty-one. Six gave a de- 
finite family history of tuberculosis, 
and nine recalled definite opportunity 
of infection while in training. All but 
three had found the work in the hospi- 
tal much harder than they had been 
accustomed to before entering. Fif- 
teen of the nineteen had an acute 
onset of symptoms. Nine had their 
onset with pleural effusion, and when 
the effusion cleared up revealed under- 
lying acute basal or hilar tesions in 
the lung. Nine had cavities de- 
monstrable in x-ray plates. Seven in 
this series with basal lesions were 
treated by pneumothorax. The four 
who had erythema nodosum all be- 
longed to this basal lesion series. At 
the present time, ten are working, 
eight are still on treatment, either at 


the Sanatorium or at home, and one is 
dead. 


It would seem to us associated with 
hospital training and work that there 
is a special prevalence of this acute 
type of disease. The majority in this 
special series with basal lesions broke 
down toward the latter part of their 
course or while in hospital work soon 
afterwards. More than half of them 
entered training before the age of 
twenty and broke down before the age 
of twenty-one. One-third had a posi- 
tive family history of tuberculosis, 
and half of them knew of possibility 
of infection with tuberculosis while in 
hospital. In nearly all there was an 
acute onset, pleuritic in nine, with 
real underlying pulmonary disease. 
Erythema nodosum, which may be 
an allergic manifestation of tubercu- 
losis, occurred in four. We offer as 
explanation of the special type under 
these special conditions the suggestion 
that most of these girls had very little 
tuberculous infection before entering 
hospital and consequently little op- 
portunity to build up an immunity. 
They then, while resistance was 
lowered by unaccustomed work, and 
while among cases in the wards in 
which tuberculosis was a background 
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disease, had opportunities to become 
heavily infected and so developed 
disease of a type not very unlike that 
in children who have met with massive 
infection. 
Treatment 

Of the sixty, seven were examined 
and advised at the Sanatorium from 
time to time, but were not admitted. 
Seven were in the Sanatorium more 
than twenty-four months; thirteen 
from twelve to twenty-four months; 
thirteen from six to twelve months; 
nine from three to six months; and 
eleven for three months o1 less. 
Seventeen had artificial pneumothorax. 
Fifteen were given employment on 
the Sanatorium staff for a time, and 
thus were kept under supervision and 
tried out. Nine of these latter were 
among those who had pleurisy with 
effusion which had been cleared up by 
several months in bed. 

Pneumothorax is more urgently 
indicated in acute hilar or basal 


disease than in ordinary apical disease. 


Many had a very acute allergic type 
of onset and cavitated almost im- 
mediately. In these especially pneumo- 
thorax should be begun at once. 
If it is begun early, collapse is usually 
selective and does not have to be kept 
up as long as in cases of the usual 
types with more fibrosis. Most of 
those of all types who began treatment 
early did well. 

Of the sixty, thirty-one are now 
working and in apparently good health. 
Twenty-four are still on treatment, 
ten of these at the Sanatorium and 
the remainder at home, and almost 
all doing well. Five of the sixty are 
dead. 

Conclusions 

1. Sixty nurses have been admitted 
to this Sanatorium during the past 
five years. This is far beyond the 
proportion in which women of the 
Province in general, or any other 
class of women in the Province, have 
been admitted, and more than the 
proportion of girls of their average age 
also. 

2. These nurses, who have come 
for treatment of tuberculosis, have 
with very few exceptions broken down 
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during their training in general hos- 
pitals, or during the first year after 
that training, often while still on the 
staffs of general hospitals. 

3. Fifty of the nurses in this series 
broke down during their training or 
within one year of graduation. This 
constitutes about six per cent, or one 
in seventeen, of the nurses in training 
within Manitoba during the same 
four-year period. 

4. We consider that among the 
unfavourable conditions are the early 
age of entering upon training as 
nurses, the previous freedom of these 
girls from contact with disease, the 
softness of those unaccustomed to 
hard work, the comparatively little 
tuberculous infection they had met 
and the consequent lack of immunity 
built up. If nurses were not allowed 


to enter upon training until twenty- 
one years of age perhaps fewer would 
develop tuberculosis. The hours of 
work are, perhaps, well regulated, 
but it is important to investigate the 
hours of energy expenditure. 


Super- 
vision should be strict and the hours 
of sleep adequate. 

5. Nurses on entering training 
should have a complete physical ex- 
amination, and well-taken and well- 
interpreted x-ray plates of the chest. 

6. An unfavourable condition in all 
general hospitals, we consider, is the 
presence of patients who are under 
treatment on account of special ill- 
nesses and needs, for operations, on 
account of fractures, childbirth, etc., 
etc., who have general chronic disease 
as well, which is not always fully 
enquired into, and which may be and 
often is at an infective stage. 

A man had an ischio-rectal abscess 
and during five years had _ several 
operations in general hospitals. After 
the latest of these the wound sloughed 
and would not heal. On examination 
of the chest, then, he was found to 
have gross disease throughout both 
lungs with cavities, and on questioning 
him it was found that he had had cough 
and expectoration for years. No 
special precautions had been taken 
about his cough or expectoration. 
It can easily be seen that nurses not 
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on their guard could easily be infected 
in the care of such cases. 

7. General hospitals could be made 
more safe for their nurses. All patients 
entering general hospitals should have 
a thorough history taken and a com- 
plete physical examination. 

Tuberculous people in general hos- 
pitals may be safely treated if known 
and classed as tuberculous, and if the 
training and experience of the nurses 
includes the essential measures for the 
care of the tuberculous. But un- 
diagnosed and ‘“‘untagged”’ tuberculous 
patients are always a danger, and 
especially so if the routine teaching 
and training of nurses in general 
hospitals do not include measures 
necessary for the proper and safe care 
of the tuberculous. 

Nurses should receive definite and 
ample teaching about tuberculosis and 
the routine for tuberculous patients. 
A cough is practically always dangerous, 
whatever the cause. Every cough should 
be covered. Apart from tuberculosis, 
much could be done to prevent the 
spread of other upper and lower 
respiratory infections. Nurses pre- 
sumably are instructed about the care 
and proper disposal of all other dis- 
charges and excreta, but the dangers 
of cough and expectoration they do not 
know so well. A woman recently 
admitted from a general hospital 
where she had been for six weeks, 
under treatment for advanced tuber- 
culosis, had never been instructed 
to cover her mouth while coughing. 


It is very rare to have a Sanatorium 
nurse break down with tuberculosis. 
Some reasons for this are: the work 
on the whole is less strenuous, routine 
and energy expenditure, apart from 
nursing duties, is usually of a quieter 
variety; all patients are known to be 
tuberculous and considered infective; 
proper precautions about cough and 
the disposal of expectoration and dis- 
charges are carried out. And it is 
also considered that by repeated small 
doses of tuberculous infection some 
immunity is established. The Lady 
Superintendent of the Trudeau Sana- 
torium, in which there is a school of 
nursing for women who have been 
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tuberculous, but who, in affiliation 
with general hospitals, take a regular 
course of nursing training, states: 
“These students begin with a de- 
finitely known handicap, but with the 
well regulated life they lead they are 
able, for the most part, to go through 
with little difficulty.” 

8. There is a special type of tuber- 
culosis to be made out characteristic 
in the nurses of this series. Over one- 
third of them had basal or hilar lesions. 
It is somewhat similar to the type of 
disease in childhood, and likely the 
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causes are the same. Children who 
have been kept away from infection 
develop acute disease, often basal. 
Young nurses from good, careful 
homes have met with little infection 
and developed little immunity, so if 
they meet with infective cases, especi- 
ally if resistance is lowered, and are 
not on their guard and protected by 
a proper routine, they are virtually in 
the position of children. 

9. If treated early, and especially 
with pneumothorax, most of those 
with basal lesions do well. 


Health Insurance 


By J. W. McINTOSH, M.D., D.P.H., M.O.H. for Burnaby, B.C. 


The time at our disposal is only 
forty minutes, of which about fifteen 
minutes is desired for discussion. 
Considering the scope of the topic, 
and the amount of the literature, it 
means only an outline, including the 
point of view of your profession of 
graduate nurses. For convenience, I 
am taking it under nine headings. 

I. DEFINITION OF HEALTH INSURANCE. 

As fire insurance is a provision for 
the loss by fire, and life insurance, 
against death, with . other added 
features, and accident insurance, 
against the results of accident, so sick- 
ness or illness insurance is to secure 
benefits during illness. 

Health insurance provides an op- 
portunity while well and earning 
wages to insure against a time of 
illness so as variously to provide, in 
kind, 

medical attention, medicine, etc., 
nursing and hospital provision, 
and perhaps, cash benefits. 

Health insurance (or sickness in- 
surance) is a method by which the 
economic loss caused by sickness is 
distributed amongst a group of per- 
sons. 

The distribution is effected, by the 
payment of periodic premiums, on the 
part of members of the group. In this 


(Address given on March 14th, 1930, before 
the Institute for Public Health Nurses, under the 
auspices of the Provincial Board of Health and the 
Department of Nursing and Health, University of 
British Columbia.) 


way the cost of sickness, arising from 
the stoppage of income, from fees of 
doctors, nurses and hospitals, cost of 
medicines and extras, does not come 
as a sudden financial burden to the 
individual, but is anticipated by pre- 
vious payments, and with distribution 
of cost, over others. (Vide ‘‘ Principles 
of Health Insurance,’’ by Dawson.®) 
II. History. 

For a long time in parts of Europe, 
the United States of America, and 
Canada, there has been some form of 
‘illness or sickness insurance,’’ in 
fraternal and. benevolent, or other 
organisations. The first extensive state 
health insurance was introduced into 
Germany by Bismarck in 1883, over 46 
years ago. From there it gradually 
spread all over Europe. In Great 
Britain, Lloyd George introduced it 
in 1911, over 18 years ago, and more 
recently Northern Ireland and the 
Irish Free State have followed suit. 
Now it is in vogue in all Europe, with 
the exception of a few of the minor 
states, with a combined population of 
less than a quarter million. 

There is as yet none in the United 
States or Canada, although the ques- 
tion has been studied by commissions 
and other parties, e.g., the California 
Commission. (Vide Labour Publica- 
tion pages 201-8.9) 

In Australia there is a Royal Com- 
mission Report recommending its 
adoption, and it is generally under- 
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stood that the present Labour Govern- 

ment will introduce a measure for all 

Australia. 

In the Union of South Africa a 
commission is now studying the ques- 
tion. 

In Canada, British Columbia was 
the first to take the question up. I had 
the honour of introducing it in the 
Legislature in 1920. A Royal Com- 
mission was appointed which reported 
favourably. When some years later, 
another effort was made in Victoria, 
it was sidetracked to Ottawa. 

Ottawa appointed a Select Standing 
Committee on Industrial and Inter- 
national Relations, which met during 
1928 and 1929. Their investigations 
included health insurance, but their 
interpretation of the British North 
America Act put state health insur- 
ance under provincial jurisdiction. 
However, the Premier of Canada has 
announced that they are prepared to 
consider collateral action with the 
provinces, as in the Old Age Pensions 
measure, giving a basis by enabling 
legislation, and prepared to assist 
morally and financially, but not un- 
dertaking any health insurance ad- 
ministration. 

The British Columbia Legislature 
on February Ist, 1929, appointed a 
Royal Commission, which presented a 
Progress Report® to the Legislature 
on February 11th last. This practical- 
ly anticipates a recommendation of 
action if continued in being as a com- 
mission. More recently the commission 
has been duly authorised to continue 
its work. 

The province of Alberta is also now 
active on this question. 

III. Neep ror State Heauta Insur- 
ANCE IN CANADA AND IN BriTISH 
CoLUMBIA. 

Sickness surveys in cities and sepa- 
rate industries in the United States 
show about 2 per cent. of wage earn- 
ers on the average off-work all the 
time through illness, each with an 
average of seven days per annum. 
Illness brings the double calamity of 
no wages. If hard pressed or indigent 
the wage earners may have no doctor 
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or nurse or secure them too late, and 
they may start back to work too soon. 


In Rochester, New York, a survey 
of the Metropolitan Life Insurance 
Company showed that 39 per cent. of 
the cases of illness did not have a 
physician in attendance. 


State health insurance is needed 
for all to make it better for the doctor 
and the nurse to prevent disease, than 
to cure it. 


It is needed by the doctor and nurse 
to remove the necessity for free at- 
tendance on the poor and thriftless. 

It is needed by the hospitals where- 
by a system shall be provided that will 
put their finances permanently upon 
a paying basis; and it is needed in 
maternity work to systematise it, so 
that the present excessive death rate 
will be curtailed. 

The industries of British Columbia 
need state health insurance in order 
that they may compete with the 
world: this province must equal and 
surpass other countries in the care 
and protection of the health and well 
being of her workers. 

To quote Prof. Irving Fisher of 
Yale: (‘‘Labour Legislation,’’ page 
9, et seq.) 

State health insurance is needed in 
the United States 

(1) to tide the workers over the 
grave emergencies incident to illness, 

(2) to reduce illness, 

(3) to lengthen life, 

(4) to abate poverty, 

(5) to improve working power of 
the workers, 

(6) to raise the wage level, 

(7) to diminish the causes of in- 
dustrial discontent, 

(8) for the employer, to increase 
the quantity and quality of output. 

“*It is not a panacea but,’’ he says, 
“there is no other measure which 
equals the power of health insurance 
toward social regeneration. ’’ 


or AREA. 
IV, Extent THE POPULACE. 
A. Area—(a) Individual cities or 
municipalities. Not feasible as domi- 
ciles intermingle. 
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(b) Canada wide: federal author- 
ities disown it except to assist. 

(c) It is therefore up to the indi- 
vidual provinces. 

The eastern provinces are not so 
much alive to the question as the 
western provinces, so it is fortunate 
that its adoption is to be left to each 
province. 

British Columbia is acting and 
ready. 

Alberta has taken the matter up. 

Saskatchewan and Manitoba are in- 
terested. 

B. Populace—The more universal 
it is made the better, but there are 
difficulties and objections to overcome. 
So it may be considered best to start 
with employees only. 

Some would limit it to those earning 
below a certain wage, as in many of 
the European countries. 

If started in a restricted sphere, 
experience can then later decide 
where and when to expand, as to other 
individuals and as to limit of income, 
if any. 

V. Puan or INSURANCE: VOLUNTARY 
or CoMPULSORY. 

The British Columbia Commission 
states, ‘‘In recent years it has become 
almost everywhere accepted, that, to 
be effective such insurance must be 
compulsory.’’ (Page 12.®) 

Examples of both plans—In Ger- 
many it has been compulsory since the 


start (1883). In Denmark since 1892,,. 


and Belgium and France it has been 
voluntary. France objected to a com- 
pulsory plan largely because it was 
German. Since regaining Alsace and 
Lorraine the contrast there with 
themselves was so great that they have 
changed to compulsory. 

Denmark, though successful with 
the voluntary plan, as 57 per cent. of 
the people used it, now sees advant- 
ages in making it compulsory. 

In Great Britain it is compulsory 
for the employees who are included, 
with permission for voluntary mem- 
bers not included in the scheme. In 
England the administrative cost is 
only 14 per cent., which is one-quarter 
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to one-third of the cost under volunt- 
ary systems. 

It will have to be decided whether 
to allow benefit associations, industrial 
organisations, transportation com- 
panies (e.g., C.P.R. and C.N.R., B.C. 
Electric and B.C. Telephone Co. in 
British Columbia, in which insurance 
is compulsory for all employees), and 
insurance companies, to continue to 
operate, bringing them more or less 
under government supervision, for 
standard and mode of operation, and 
then to alter or amend the plan as 
experience may point, or decide as 
being for the general or special wel- 
fare. 


I A 
VL Score} (p) oF INTERESTS AFFECTED 


(b) or BENEFITS SECURED. 

(a) It is recognised that three 
parties are responsible for illness of 
the working man (vide Warren, pages 
38-43 ®), namely: the employee, the 
individual himself, governed by his 
mode of life, etc.; the employer who 
provides the working . environment 
under which the employee works; and 
the public who constitute the general 
hazard of infection and safety of 
general conditions. So all three 
parties can be assessed for the cost. 

(b) Scope of Benefits: 1. Sickness 
or illness including provision of 
doctor and nurse. 

To which may be added as desired : 

2. Periodical examinations now done 
by (a) Life extension institute—in- 
surance co.’s. (b) Medical examina- 
tion clubs. (c) National examination 
campaigns. — 

3. Hospital and other services. 

4. Funeral expenses. 

5. Maternity benefits. 

6. Cash subsidy. 

7. Benefits for unemployment. 

(ec) The scope may include only the 
services of the practising physician in 
attendance, as in Great Britain, or 
include specialists, to be provided by 
the insurance system. 

VII. Meruops or INSURANCE. 

(1) The system may insure the 
employee only, or the employee and 
his family. 
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(2) Employment of doctor—by the 
panel system, with choice of doctor 
for a set term, as in Great Britain 
at first, but not now, or with free 
choice of doctor. (Vide Warren, pages 
59-61,2 also Lambert, pages 36-65,° 
and Fitzgerald.®) 


(3) Employment of nurse includ- 
ing one or more of the following 
plans: (a) full-time group of nurses; 
(b) free choice of nurse; (c) part- 
time nurse, with calls at homes. 

(4) If maternity benefits are in- 
cluded, whether to use trained nurses 
or midwives, or both. 

(5) Hospitals may be included in 
the insurance scheme or excluded. 

(6) Management of scheme in 
British Columbia. 

A. Health insurance system under 
the control of the medical profession.© 

B. Separate health insurance board. 

C. Under the Workmen’s Compen- 
sation Board—extended. 


D. Co-ordination of benefit associa- 
tions, etc., with the state system as in 
Great Britain (Vide Warren, page 
65®), who claims that the government 
system is the best. (Vide also © and 
OR) 

VIII. Costs. 

1. Plans for the apportionment of 
costs to employee, employer and state. 
This varies in different countries with 
percentages. 


Employee Employer’ State 
ccd 50. 50. *Nil 
RUN is cacispacas 33. 33. 33 
_ SR 40. 40. 20 


(* As with the B.C. Workmen’s Compen- 
sation Act, or a varying minimum.) 

This last mentioned apportionment 
seems now to be meeting with favour 
by authorities writing upon the sub- 
ject. 

2. Disbursement to the Doctor: 
This may be either by the panel 
system, with the doctor paid per head 
or per family, per annum, or per call. 
Doctors want to be paid per call, but 
the claim is made that costs will tend 
to go too high with some doctors mak- 
ing too many calls. 
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If paid per annum per head the 
great call is to prevent sickness. If 
paid per call, this incentive is re- 
moved. 

With free choice of doctor the ques- 
tion arises of how paid for, if per 
head per annum, under a frequent 
change of doctor. The question has 
been raised of collusion between 
doctor and patient to lengthen out the 
illness unless there is an incentive to 
cure up quickly and prevent illness. 
Some check may be held by a system 
of referees. 

3. Cash Payments to Insured: 
Shall this be in whole or in part?— 
varying up to 66% per cent. If there 
is a cash disbursement in lieu of 
wages, only a percentage should be 
paid of what would be earned if work- 
ing, otherwise we all know some who 
would never be well. 

4. Malingering as a factor has not 
been found to be great. 

5. The nurse—she needs to be paid 
for work done, as she usually would 
be not quite on a par with the doctor 
as to piece work. 

6. Hospital charges; whether in- 
cluded or excluded in the arrange- 
ment, will of course make a difference 
in the cost of the insurance to the 
various parties concerned. 


1X. Resutts ExPerRrENCcED IN Evurop- 
EAN COUNTRIES AND ANTICIPATED 
HERE. 

A. By Employer : 

1. Less interruption in the contin- 
uity of services of experienced em- 
ployees. 

2. Average duration of experienced 
employees’ efficient working capacity 
is extended. 

3. Greater output per man. 

4. Better quality of output, there- 
fore better dividends returned to em- 
ployer. 

5. Less cost in outlay for sickness. 

6. Greater facilities for caring for 
what illness there is. 

7. In the money paid out in com- 
pulsory health insurance the em- 
ployers find in the final analysis that 
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there is less for them to pay than there 
was before, in other ways. 

8. The reserve funds if they are 
diverted to health protection measures 
thus further reduce sickness and its 
costs; or they may be applied to re- 
duce the health insurance rates. 

B. By Employee: 

1. Health standards are improved 
(Great Britain, Sir Geo. Newman.®) 

2. In Great Britain the employee 
now receives benefits in kind just over 
50 per ecent., and in cash just under 
50 per cent. 

3. Average duration of his working 
capacity is extended. 

4, Reduction in hospital and medi- 
eal costs with increase in eredit bal- 
ances in sickness insurance. 

5. There are reserve funds which 
are used for health protection, educa- 
tion and propaganda, establishment 
and operation of hospitals, sanitoria, 
convalescent homes, laboratory and 
scientific equipment and special 
clinies; or, they may be applied to 
reduce cost of health insurance to all 
parties concerned. 

6. Warren draws attention to the 
workers’ present inability to get 
adequate medical attention. (Vide®, 
pages 43-47.) This is relieved. 

Sir Arbuthnot Lane said, ‘‘Com- 
pulsory health insurance systems in 
Europe already have lengthened the 
normal life of industrial activity by 
years.’” 

Dr. Zacker of Germany, the most 
eminent health insurance authority in 
the world, states: ‘‘That 12 years 
were added to the average life span of 
workers during the first 30 years of 
health insurance in Germany,’’ and 
Dr. Louis I. Dublin for the Metro- 
politan Life Insurance Company 
claims a similar beneficial result. 
(Vide Victoria Report, page 21.®) 

C. The State: 

1. The industrial result is better 
output from increased efficiency of the 
worker with less time lost from illness. 

2. The financial result is that taxes 
are more easily paid. 
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3. The hospitals are less burden on 
the state for upkeep; these now cost 
the B.C. Provincial Government over 
$1,100,000 per annum. 

4. A higher standard of physique in 
its citizens due to a much more ex- 
tended medical service to the people. 

5. The cost of other welfare work 
would be reduced. (See Warren, page 
64, re Relief and Charity Work.®) 

6. Dr. Grant Flemming says, ‘‘I 
know of nothing which seems to offer 
as much for disease prevention as 
health insurance, in some form. 
(Evidence before Ottawa Commis- 
sion.®) 

D. Hospitals: 

1. Finances: (a) Reduction in 
number of non-pay cases. (In US. 
hospitals now, 50 per cent. pay in 
full; under 20 per cent. pay in part, 
and over 30 per cent. pay none. In 
Vancouver General Hospital 45 per 
cent. pay none,) 

(b) By getting their money, they 
are put on a paying basis, and no 
more deficits. 

(c) Added equipment 
cienev as a consequence. 

(d) Greater specialisation possible. 

Dr. Grant Flemming says, ‘‘Com- 
vulsory health insurance would re- 
lieve our hospitals of a big burden.”’ 
(Evidence before Ottawa Commis- 
sion.®) 

2. General scientific organisation of 
the whole hospital system may be 
secured to serve the whole country. 

This is much needed in British 
Columbia at the present time, while 
the hospital situation in and around 
Vancouver is under review. 

E. Doctors: 


This is a big department, but as 
there is no time to dilate upon it, I 
will only enumerate a few of the ad- 
vantages experienced in countries that 
have adopted state health insurance. 
In Great Britain the doctors fought 
health insurance hard. Dr. Alfred 
Cox, Secretary, British Medical Asso- 
ciation, has stated, that now very few 
doctors would care to revert to the 


and effi- 









































































































294 THE 





old system. (Vide Victoria report, 
page 19.®) This is confirmed by Sir 
Geo. Newman, Chief Medical Officer 
of the Ministry of Health, England. 
(Vide page 18, same report.® Also 
by Warren, in his Summary and Con- 
clusions, pages 68-70.2) In Ontario, 
the doctors seem to be more or less 
opposed to state health insurance. In 
British Columbia in 1920 they were 
opposed, but now they are for it. 

Some advantages secured to the 
doctors: 

1. Collections now poor (50 per 
cent. to 75 per cent.) become 100 per 
cent in the service. 

2. Tuess volunteer service. 

3. On account of present expense 
to patient, there is curtailing of valu- 
able longer observation. This obstacle 
is removed. 

4. Maximum chance of seeing pa- 
tient earlier. 

5. Maximum chance of examination 
when well. so as possibly to eliminate 
potential causes of future illness in 
those insured. 

6. Eliminate contract practice now 
with the few. thus to minimise this 
method of taking patients wholesale 
from other doctors. 

7. Head off sundry cults which are 
now flourishing. 

8. May have better hours, thus the 
doctor is in shape for better work. 
At present there is often a stampede 
at 2 am. on account of the money 
consideration. 

F. Midwives: 

Our maternal mortality is too high: 

it is much higher in Canada without 
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state health insurance, than in Eng- 
land with it. A campaign to reduce 
this rate in Canada is necesary. If 
state health insurance includes ma- 
ternitv benefits, it must provide for 
both hospital and home attendance, 
prenatal as well as natal and post- 
natal. 

The question of the recognition or 
not of midwives is a question which 
will require the attention of graduate 
nurses. 

G. Nurses: 

1. Employment. There are 39 per 
cent. of people now without medical 
attendance. In health insurance, when 
they are included, there will be more 
calls for nurses. 

2. Collections within the service. 
100 per cent. 

3. Chance for new full-time nurs- 
ing service, especially in preventive 
work, in educational work, in the 
campaign to lower maternity mortal- 
ity, and in the campaign to lower in- 
fant mortality rate. 

4. More opportunity for positions 
of authority and promotion for merit 
(industry and skill), with chances to 
rise, in a well organised system of 
state health insurance with maternity 
and other benefits. 

Important: Nurses should organise 
re the whole health insurance ques- 
tion : 

1. With a watching brief prior to 
legislative enactment. 

2. With educational and press pro- 
paganda. 


3. With active representations to 


the powers that be, bearing upon their 
recognition and status. 
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The British Medical Association Meeting 


By ROSS MITCHELL, M.D., Chairman Publicity Committee, British Medical 
Association Meeting, 1930 


Beginning on August 26th, the Brit- 
ish Medical Association will hold its 
98th Annual Meeting in Winnipeg, 
the hosts on this occasion being the 
members of the Canadian Medical 
Association, with Dr. Harvey Smith 
of Winnipeg as President-Elect of 
both Associations. Each has a long 
and interesting history, the Cana- 
dian Association dating from 1867 
and the British from 1832. The 
founder of the latter was Doctor, 
afterward Sir Charles, Hastings of 
Worcester, a most gifted and success- 
ful practitioner, with marked public 
spirit. 

The first name of the Association 
was the Provincial Medical and Sur- 
gical Association. It was organised in 
the Board Room of the Worcester 
Infirmary on July 19th, 1832, the 
number of members at the time of 
the meeting being 104. In 1846 the 
name of the Association was changed 
to its present form. At the present 
time it has a magnificent home in 
Tavistock Square, London, on the 
site of one of the homes of Charles 
Dickens, its branches are found. all 
over the globe wherever the Union 
Jack flies, its members number 35,- 
000, and its patron is His Majesty 
the King. 

The Winnipeg meeting will thus be 
an Empire festival. In addition to 
four hundred delegates from the 
British Isles there will be official 
delegates from Australia, South 
Africa, India and Ceylon, as well as 
two thousand or more members of 
the Canadian Medical Association. 
The neighbouring republie will be 
represented by official delegates and 
by many others who have made not- 
able contributions to medicine. 

The scientific sessions will com- 
prise the meetings of fourteen sec- 
tions: Medicine; Surgery ; Obstetrics 


and Gynaecology; Bacteriology and 
Pathology, Physiology and Bio- 
Chemistry; Diseases of Children; 
Mental Diseases and Neurology, 
Opthalmology; Otology and Laryn- 
gology; Public Health; History of 
Medicine and Medical Sociology; 
Tuberculosis; Radiology; Anaes- 
thesia ; and Orthopaedics. 

A few of the topics to be discussed 
are: Poliomyelitis; Thoracic Sur- 
gery; Uses of Radium in Gynaeco- 
logy ; Albuminuria of Pregnancy and 
its late results; Immunological Pro- 
blems in Septicaemia, Disorders of 
Sleep; Abnormal Mental and Ner- 
vous Symptoms associated with the 
Menopause; Incipient Cataract; 
Tuberculosis and Children; Radium 
in Cancer Therapy; Anaesthesia for 
Operation upon the Gravid Uterus; 
and Congenital Dislocation of the 
Hip. Sir James Barrett of Mel- 
bourne, Australia, will give a paper 
on the Victoria Bush Nursing Asso- 
ciation, which has proved wonder- 
fully suecessful. 

In the afternoons and evenings 
lectures will be given by such men 
as Sir Farquhar Buzzard, Regius 
Professor of Physie at Oxford, Sir 
Lenthal Cheatle of London, Sir Wil- 
liam de Courecy Wheeler of Dublin, 
Professor Dixon of Cambridge, Sir 
Henry Gauvain, Lord Dawson of 
Penn, and Lord Moynihan of Leeds. 

One of the chief events on the pro- 
gramme of the Canadian Medical As- 
sociation is the annual oration, Lis- 
terian, Osler or Blackader. This year 
the third Listerian oration will be 
delivered in the Walker Theatre on 
the evening of August 29th by Lord 
Moynihan, who is not only a sur- 
geon of the first rank but also a 
splendid speaker. The chairman will 
be the veteran Dr. John Stewart of 
Halifax, a former house-surgeon of 
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Lord Lister. This meeting, as weil 
as other meetings, will be open to 
the public. 

Probably the most impressive and 
colourful assembly at the Winnipeg 
meeting will be the Annual Religious 
Service to be held in the open air in 
front of the Parliament Buildings. 
The delegates will robe themselves in 
academic dress of gown, hood and 
cap, in the Law Courts, and will 
march in procession to the Cenotaph, 
where the President will deposit a 
wreath, and thence to the Parlia- 
ment Buildings, where a short ser- 
vice will be conducted by the Primate 
of Canada, the President reading the 
lesson. A massed choir, assisted by 
the band of the Princess Patricia 
Regiment, will lead the singing. 

At a special convocation of the 
University of Manitoba, honorary 
degrees will be conferred upon sev- 
eral of the distinguished visitors. 

One need only mention the names 


of a few of the Sectional Presidents: ° 


Lord Dawson of Penn, the King’s 
physician; Lord Moynihan of Leeds, 
Mr. Comyns Berkeley, Sir St. Clair 
Thompson, Sir Humphrey Rolleston, 
Professor Muir, Professor Lyle Cum- 
mins, Mr. N. Bishop Harman, to give 
some idea of the distinction of the 
British delegates. Medical women 
will be represented by Lady Florence 
Barrett, Dean of the Royal Free Hos- 
pital, London ; Dame Louise Mellroy, 
Mrs. Helen Chodak Gregory, Dr. 
Gertrude Dearnley, and many others. 

One of the principal objects of the 
Association laid down by its founder 
was: ‘‘Maintenance of the honour 
and respectability of the profession 
generally ... by promoting friend- 
ly intercourse and free communica- 
ticn of its members and by establish- 
ing among them the harmony and 
good feeling which ought ever to 
characterise a liberal profession.”’ 
The ‘‘harmony and good feeling”’ 
will be promoted by social gather- 
ings in the afternoons and evenings. 
More formal social events include 
the President’s reception and dance 
and the annual dinner, less formal 
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events being garden parties at As- 
siniboine Park and Lower Fort 
Garry, an ice hockey and fancy skat- 
ing carnival at the Amphitheatre 
Rink, a lacrosse match, alumni gath- 
erings, tennis and golf. The ladies 
have arranged an interesting pro- 
gramme of social events, both for the 
visiting ladies and the young people. 

The headquarters for the Winni- 
peg meeting will be the recently 
opened and well appointed Winter 
Club on Smith Street. The space 
used in winter for ice skating will be 
used as an auditorium seating 2,500 
people, while the badminton courts 
will house the commercial exhibits. 
The upper lounge will be given over 
entirely to the use of the ladies and 
will provide all the conveniences of 
a social club. 

It is a high honour to Winnipeg 
that the ‘‘Gateway to the West’’ 
should entertain the British Medical 
Association. Only on two other oc- 
easions, in 1897 when the meeting 
place was Montreal, and in 1906 
when in was Toronto, has the Brit- 
ish Medical Association met outside 
the British Isles. Yet, while this year 
the place of the meeting is Winnipeg, 
the British visitors will be made wel- 
come from the moment they land at 
Quebec. They will be presented with 
the beautiful ‘‘Book of Canada,”’ 
now being prepared under the joint 
editorship of Professor Chester Mar- 
tin, Stewart Wallace, and T. C. 
Routley of Toronto. Entertainment 
is being planned for the visitors at 
every point between Quebec and 
Victoria wherever their trains stop, 
and a special tour through the Mari- 
times is being arranged. Surely no- 
thing but good can spring from this 
communication between the Mother 
Land and the Dominion. 


May this Winnipeg meeting bind 
even more closely those ties of 
friendly intercourse, and establish 
more firmly the ‘‘harmony and good 
feeling which ought ever to char- 
acterise a liberal profession,’’ and 
thus fulfill the noble ideal of the 
founder of that mighty Association. 
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SANATORIUM, FORT QU’APPELLE, SASK. 


Saskatchewan’s Place in Tuberculosis Work 


By R. G. FERGUSON, M.D., Director of Medical Services for the Saskatchewan 
Anti-Tuberculosis League. 


Tn assessing the place of a province 
in any health work the consideration 
of first importanee is the interest and 
intelligent co-operation of the public. 
In this particular respect Saskatche- 
wan stands high as is evident from 
the legislation referring to matters of 
publie health in general, and in par- 
ticular that referring to the eradica- 
tion of tuberculosis. 


In regard to the actual operation 
of anti-tubereulosis work, the first 
essential is the co-operation of the 
family physicians who have immedi- 
ately under their care the health of 
the individuals of the community. 
In visiting various countries and 
communities, I have not heard of a 
place where a better spirit of co- 
operation in this regard has been 
evident. 


Saskatchewan has splendid sana- 


toria for treatment. It is true that 
some of the early buildings which 
were erected by the Anti-Tuber- 
culosis League and some of those 
built by the Dominion Government at 
Fort Qu’Appelle are of a temporary 
and inflammable nature and now 
urgently require to be replaced, yet 
the institutions as a whole are suit- 
able for the purpose, comfortable, 
and as well equipped as any public 
tuberculosis institutions in any state 
or province. 


During the past year over 200 
people have died in their homes and 
two-thirds of these had never had the 
opportunity of sanatorium treatment 
or sanatorium education. As near as 
ean be estimated, between 150 and 
200 additional sanatorium beds 
would be required to care for the 
tuberculosis sick in the province. 
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Were these provided we could then 
claim a position of pre-eminence in 
regard to the treatment of tuber- 
culosis. 

Facilities for diagnosis are de- 
veloping rapidly and have already 
reached a creditable status. Diag- 
nostic clinics have been developed in 
connection with each of the sanatoria, 
and in the cities of Regina and Moose 
Jaw through the co-operation of the 
medical societies, the hospitals, and 
the local public health departments. 
At present, centres where suspects 
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fants. Accommodation was provided 
in 1927 for the care of expectant 
mothers suffering from tuberculosis, 
and for their new-born infants, so 
that they could be immediately 
separated and the infants protected 
from infection until such time as a 
safe home could be found for them 
among friends or relatives. This 
work was made possible through the 
assistance of the Imperial Order of 
Daughters of the Empire, who pay a 
portion of the cost of the maintenance 
of this preventorium. 


It was not until the 
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ean be thoroughly investigated and 
observed are within reasonable reach 
of the greater part of the province. 
Since these clinies at the sanatoria 
and in the cities are supplemented by 
field consultation work among the 
family physicians in the outlying 
districts during the summer months, 
I believe Saskatchewan can feel that 
it is developing reasonable facilities 
for the diagnosis of early cases. 


The first step in prevention was 
provision for the protection of in- 





funds of the Christ- 
mas Seal Sale of 1928 
were available that 
the Saskatchewan 
Anti - Tubereulosis 
League was able to 
enter the broader 
field of prevention by 
assisting in providing 
for the examination 
of contacts to active 
eases. During 1929 an 
effort was made to 
investigate all con- 
tacts to active cases 
of tuberculosis who 
are young enough to 
be particularly 
susceptible to this 
disease. Through the 
co-operation of the 
family physicians, 
consultants, clinics 
and sanatoria, over 
2,000 exposed persons 
have been examined; 
those who were 
found to be suffering from this 
disease have been admitted for treat- 
ment. 


From the preventive work that is 
being done results are already notice- 
able, and we believe that in this way 
reduction in the number of cases 
falling sick, and in the death rate 
from tuberculosis, will be accom- 
plished, and that all those who have 
contributed to the success of this 
movement will be well rewarded for 
their efforts. 
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Successful Administration Requires Correct Business 


Methods 


By SISTER KENNY, Hotel Dieu, Chatham, New Brunswick. 


It was not with any feeling of self- 
reliance that I acceded to the request 
of our devoted and energetic Presi- 
dent, Reverend Sister Camillus, to 
write a paper on the importance of 
practical business methods and good 
organisation. No, it was rather the 
desire to show my good-will and to 
do my little bit to further the praise- 
worthy activities of the Catholic Hos- 
pital Association. 

The Hotel Dieu of Chatham is 
struggling with many administrative 
problems, which as yet have not been 
solved ; therefore, I may not do more 
in this paper than open a discussion 
on this important subject, trusting 
that many Sisters here, experienced 
in hospital matters, may have many 
valuable suggestions to offer us. 

The term ‘‘business methods’’ tends 
perhaps to intimidate the religious as 
being something foreign to her state; 
however, a good business working 
plan with practical methods of carry- 
ing it out is in no wise derogatory to 
high perfection; on the contrary, it 
helps on our spiritual ideals. More- 
over, our desire to have Catholic. hos- 
pitals with a first class standing or 
even superior recognition among the 
best institutions in our land would 
be sterile without striving after good 
business methods. 

Progress connotes satisfactory ser- 
vice, and to effect this a hospital must 
have at its head a broad-minded, pro- 
gressive superintendent, trained in 
the care of sick, well read in the his- 
tory of hospital development, and 
alive to its social problems. 


Co-OPERATION ESSENTIALS 


The superintendent must have the 
loyal support and perfect co-operation 
of the officials of all departments ; the 


(Read at the annual meeting of the Maritimes 
Catholic Hospital Association, 1929.) 


director of nurses, floor and surgical 
supervisors, dietitians and pharmac- 
ists, x-ray and laboratory technicians, 
and the entire office staff, inasmuch 
as progress spells co-ordination and 
harmony among all these units. A 
very effective method of securing such 
is the weekly conferences of the nurs- 
ing staff, at which general informa- 
tion is given, correspondence read, 
nistakes in administration set right, 
ete. The informal and kind manner 
in which these meetings are conduct- 
ed preserves and strengthens the 
spirit of sisterly union among the dif- 
ferent members of the staff. 

An up-to-date, smooth-running ac- 
counting system is an important fac- 
tor in hospital management and the 
keynote to its success is again co-. 
operation. The Sisters engaged in the 
various offices must do their share of 
the work intrusted to them with refer- 
ence to the business centre. 

The daily routine of office work, 
making accounts, keeping ledgers, 
ete., is not in itself a difficult one, 
yet it is often a problem te the Sister 
bookkeeper how to secure accurate re- 
sults owing to some oversight on the 
part of those in charge of the depart- 
ments in not sending to the central 
office a statement of their respective 
business transactions. To obviate this, 
a very good working plan is to have 
each department. send in daily ac- 
counts. This is a preventive to the 
danger of omitting any item in the 
patients’ accounts. These slips are 
placed on a file outside the office door 
and are collected each evening by the 
Sister bookkeeper. 


COLLECTION OF ACCOUNTS 
With regard to facilitating the 
prompt payment of accounts or col- 
lecting bills, what I am now about to 
say does not refer to the really needy 
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patients, who are treated free of 
charge and whose feelings should be 
considered with the utmost delicacy. 
But I allude to those who are able to 
pay, although it not infrequently 
happens that they are unwilling to 
do so. To the casual observer it would 
seem hardly the opportune moment 
on admitting such patients to wel- 
come them with a demand for a de- 
posit, and yet I think I might remark, 
however, that as in all things else, 
our proceedings should be character- 
ised by the greatest courtesy. There 
is a tactful way and a tactless way 
of admitting patients, and our aim 
should be to acquire the former. 
Place ourselves in the patients’ posi- 
tion and do unto others as we would 
wish to have done to ourselves. My 
personal opinion about the collecting 
of bills is that justice should always 
be tempered with forbearance and 
charity. I realise that one may meet 
with more or less imposition, for dup- 
licity is so widespread nowadays that 
we are apt to be deceived by the 
would-be honest man; still we must 
remember that we are religious and 
should rather err on the side of kind- 
ness than on that of rigour. 

No doubt the experience is general 
of the patient who leaving during the 
middle of the week promises faith- 
fully to send a remittance on Mon- 
day, or of the working man who as- 
sures the hospital authorities that he 
will send his government cheque at 
the end of the month, or of another 
type more eager still to repay for ser- 
vices rendered bids you au revoir 
with thanks, telling you that just as 
soon as he reaches home he will send 
the amount. Alas, Monday never 
comes, the government cheque has met 
its fate, and the too grateful indivi- 
dual never reaches home! Thus there 
are added more items to the already 
heavy balance sheet of unpaid ac- 
counts. 

May there not be an error in wait- 
ing until the patient is leaving the 
hospital to have him pay his debt? 
We think so, and have tried the fol- 
lowing remedy. After extending a 
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cordial welcome to the patient, we in- 
troduce the subject of business and 
if at all possible we secure a deposit. 
Then a statement is sent to the pa- 
tient every Friday morning and pay- 
ment is expected that evening or on 
Saturday. The bill, though it may 
bear a little bad news, nevertheless is 
resignedly accepted if on admission 
this regulation is explained to him. 
A follow-up system is continued after 
the patient leaves the hospital by the 
gentle reminder of a monthly account 
rendered. Perhaps many hospitals 
have similar difficulties. Would not 
the subject be appropriate for discus- 
sion ? 

Each month a bird’s eye view of 
the financial standing of the hospital 
is imperative, and we have adopted 
an easy method through a systemat- 
ised keeping of a synoptic cash jour- 
nal, so that at a glance we may esti- 
mate the revenue, loss; and profit of 
our hospital during the said period. 

I must not overlook the telephone 
booth. What can be more important 
than the receiving and out-going calls 
in a hospital? An intelligent and 
efficient telephone operator should be 
conversant with medical terms and 
should be tactful, alert, interested, 
obliging, and polite. Information 
about patients should be given 
promptly and be at all times prudent- 
ly accurate, so that the friends and 
family of patients may feel that the 
hospital is anxious to serve them as 
well as their sick in a kindly way. 

Now for the last word. While 
stressing the need and advantages of 
correct business methods we must re- 
member our hospitals’ greatest asset 
is, after all, the poor. The exercise of 
charity to the suffering poor is the 
prime reason for the existence of 
Catholic hospitals and the founda- 
tion of our vocation. Our genuine 
charity to this class of patients will 
bring a return of God’s blessings 
upon our work out of all proportion 
to earth’s recompense by the satisfac- 
tion which comes with the simple, 
‘God bless you, Sister,’’ from the 
lips of Christ’s poor. 
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Obstetrical Practice Yesterday and Today 


By C. B. OLIVER, M.D., Chatham, Ont. 


If I were able to sean the future 
as clearly as I can recall the past the 
title of this paper would read : Obstet- 
rical Practice Yesterday, Today and 
Tomorrow, and it might prove an 
interesting and illuminating study. 

It is forty years since I conducted 
my first maternity case. I see much 
of present day obstetrical practice 
and know much of its myriad short- 
comings. For four decades I have 
been profoundly interested in this 
work; have always considered ob- 
stetrical practice of premier import- 
ance and I would like to see, before 
I close my record, its conduct placed 
on a much higher level than it occu- 
pies today. 

A glance at maternity and infant 
mortality statistics should convince 
even the casual observer that there 
is something wrong with present day 
methods. 

Why are the lives of so many 
mothers sacrificed during labour? 
Is a large part of this mortality pre- 
ventable? 

Day by day babies are being 
brought into the world dead, or sur- 
vive only a few hours. Is there need- 
less sacrifice, and if so, where rests 
the responsibility ? 

It is my hope that this paper, 
written from a somewhat full experi- 
ence, may serve to correct a few of 
the errors into which medical men, 
and more especially the beginners, 
are prone to fall. If my views help 
to ereate a keener interest in this 
important work and thus bring a 
little nearer the ideal for which all 
are striving, I feel I shall have ac- 
complished something worth while. 

‘‘The obstetric ideal demands that 
the mother should pass through 
labour without injury to herself, and 
that the babe should be born healthy 
and eapable of normal growth and 
development physically and ment- 
ally.”’ 


(Paper given at a meeting of District I, Regis- 
tered Nurses Association of Ontario.) 


The failure to approximate, even 
remotely, that ideal, is the tragedy 
of obstetrical practice today. 

In my library there is a work pub- 
lished in the year 1782 by Dr. John 
Buchan, of London, England, from 
which I quote these words: 

‘* Although the management of wo- 
men in childbed has been practiced 
since the earliest accounts of time 
it is still, in most countries, on a very 
bad footing.’’ One hundred and 
thirty years later Professor Joseph 
DeLee, of Chicago, made this start- 
ling statement: ‘‘It is generally 
conceded that the practice of obstet- 
ries is on a low plane.’’ Only five 


vears ago Prentise Wilson, of Wash- 
ington, wrote: ‘‘The rate for deaths 
of infants, attributable to birth in- 
jury. has been steadily climbing up- 
ward over a considerable period of 
years.’’ My own experience has con- 


vineed me beyond any doubt that the 
tide is still rising. 

What Buchan said of the practice 
of obstetrics in the closing years of 
the eighteenth century would hold 
equally true in regard to medicine 
and surgery. DelLee’s_ statement. 
however, over a hundred years later 
could not be applied to the practice 
of medicine and surgery, for it is 
everywhere conceded that it is on a 
very high plane. 

The question for every man prac- 
tising obstetrics today, is: are these 
statements true? And if true, to what 
degree am I responsible? 

It may be said without fear of con- 
tradiction that the medical profession, 
speaking generally, entertains very 
unsound and dangerous views as to 
the importance of this branch of 
surgical practice. The average prac- 
titioner regards pregnancy and child- 
birth as strictly physiological con- 
ditions. He knows a majority of 
women pass these periods in safety 
and always anticipating that each 
new patient will prove to be one of 
this majority, he is blind to the 
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dangers the minority have to face 
and is often ill prepared for the 
emergency confronting him. 

The practice of obstetrics would 
rapidly attain to a higher level if 
medical men would take to heart 
Mauricean’s dictum that ‘‘ Pregnancy 
is a disease of nine months’ dura- 
tion.’’ If our sole concern is with 
the actual births we have altogether 
misinterpreted the meaning of the 
word obstetries. 

What is obstetrics? Hirst’s defini- 
tion is all embracing: ‘‘It is the study 
of the physiology and pathology of 
conception, gestation, parturition and 
the puerperium with all the compli- 
eations and pathologie consequences 
of the child bearing act at all 
periods.”’ 

A child has a fall and shortly de- 
velops headache and becomes restless 
and feverish. The mother naturally 
attributes these symptoms to the acci- 
dent but very soon examination by 
the physician discloses the fact that 
the patient is suffering from tuber- 
cular meningitis. The fall proved to 
only an incident. 

So likewise childbirth is but an 
incident in the great reproductive 
eycle. We concentrate on it alone and 
fail to discover the menace that is 
threatening two lives. 

Three to five per cent. of children 
die during labour and many are per- 
manently crippled. Fifty per cent. of 
women who have borne children 
earry the marks of injury and many 
date a life of permanent invalidism 
from the birth of their first baby. 

How much of the traumatism of 
labour are we responsible for and 
how much of it could be avoided if 
we had a truer conception of the im- 
portance of obstetrics? If one were 
to make the remark in an average 
company of medical men that he had 
a special liking for obstetrical prac- 
tice, the statement would evoke a 
variety of responses. Some would 
commiserate, some condemn, a few 
only would commend. 

The attitude of the medical man is 
precisely the attitude one would ex- 
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pect the laity to assume and one finds 
it altogether too common in our best 
hospitals. 

To many medical men obstetrical 
practice is sordid, drab, uninterest- 
ing and unremunerative. Their views 
uneonsciously permeate and infect 
hospitals. The more sears and patches 
a pair of gloves discloses, the more 
certain is that pair to find its way to 
the obstetrical ward. They are not 
fit for the surgery but anything is 
good enough for the labour room. 

My own view is that no other work 
a physician engages in can equal in 
importance and genuine satisfaction 
the task of bringing healthy children 
safely into the world. 

It is a regrettable fact that so many 
men practising obstetrics today are 
indifferent to the claims of the lying- 
in room and a good many known to 
me have a positive dislike for the 
work. And still they carry on, the 
rush of twentieth century competi- 
tion the compelling factor. 

I am thoroughly convinced that 
the Theory of Obstetrics is skilfully 
taught in Ontario but all will agree 
that facilities for teaching the practi- 
eal, and most important side of it, 
are as hopelessly inadequate now as 
they were in my student days. 

With imperfect practical training, 
new men year by year face difficult 
obstetrical problems, with a supreme 
confidence in beneficent nature, 
which fortunately in so many cases 
proves equal to the occasion. They 
promptly refer an eye case to the 
specialist in that field, but have no 
hesitancy in assuming charge of a 
mother in a great crisis where two 
lives are involved, with little know- 
ledge of the attendant dangers, and 
utterly lacking the practical skill 
which alone will meet the emergency. 

Men have told me frequently that 
they had a positive abhorrence of 
obstetrics. I naturally wonder why 
they carry on. 

Would scores of great surgeons 
one could name, have reached the 
eminence they occupy today with 
such signal benefit to the human race, 
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if surgery had not appealed to them? 
Would the discoverer of insulin have 
been able to bless the world with his 
inestimable gift if he had developed 
a distaste for research work? 

The answer is obvious. The phy- 
sician who dislikes obstetrical work 
and still practises it, is not playing 
fair with posterity. 

Until recently, obstetrical fees 
offered little encouragement to the 
physician willing to specialise. Even 
today with largely increased fees the 
obstetrician is still, proportionately, 
very inadequately paid. 

How many times I ean recall taking 
charge of a toxie case and after in- 
finite watchfulness and unremitting 
care bringing mother and babe safely 
through. I remember, too, my fee for 
that period of stress amounted to 
anywhere from a third to a half of 
what my surgeon neighbour received 
for an appendectomy. 

At the same time I feel constrained 
to sound a warning. The burden of 
raising a family in some of our larger 
centres of population is a colossal 
one, and many young couples will 
inevitably try to shirk the responsi- 
bility. 

With hospital, nurse’s and doctor’s 
fees totalling one-third of the family 
income how many times is this family 
going to repeat? Few people now- 
adays can afford to die. Is the time 
approaching when prohibitive obstet- 
rical fees will affect the birth rate? 
If ideal fees stood always for ideal 
obstetrics there would be little 

‘ground for complaint. But do they? 

Just why is ‘‘A”’ living in a large 
city, able to demand six times the 
obstetrical fee ‘‘B’’ in a small town 
gets, when ‘‘B’’ has six times the 
practical experience of ‘‘A”’ and is 
much the safer man in any crisis? 

In what respects is obstetrical 
practice today superior to that of 
forty years ago? 

I have in my office records the 
history of nearly 5,000 maternity 
eases. A retrospect of the decades 
that have passed since I began prac- 
tice, together with a study of these 
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histories has convinced me that at 
least, in some respects, the profession 
is making progress. 

Our aseptic technique, while by no 
means perfect, is steadily gaining a 
higher degree of efficiency. For in- 
stance, in instrumental delivery and 
in the conduct of podalie version we 
do not, and should not, leave the pre- 
paration of the field entirely to the 
nurse, but as a preliminary to the 
operation the vagina is thoroughly 
and systematically cleansed with 
liquid soap and sterile water from 
the cervix to the vulva by the doctor 
himself. In addition to sterilising 
the parturient ‘canal, we obtain, 
through personal attention to this 
matter, the gentle and gradual dila- 
tation so essential to a safe comple- 
tion of the operation. 

There is also a growing belief in 
fewer vaginal examinations. Experi- 
ence has demonstrated that nearly 
all information as to position and 
progress can be ascertained through 
abdominal palpation alone. 

I confess to a change of heart in 
regard to vaginal douching following 
childbirth. I once thought that such 
practice was attended with too much 
risk to be undertaken only in extreme 
cases. 

Is there any good surgical reason 
for permitting fetid vaginal dis- 
charges to pour over lacerated or 
abraded surfaces? In such eases re- 
peated douches of lysol, boracie or 
even plain sterile water will not only 
cleanse the field but will hasten the 
process of involution, and what is of 
almost equal importance will add 
materially to the patient’s comfort. 

Then too, the question of allowing 
maternity cases to sit up has long 
been a debatable theme. My own 
practice is to permit every normal 
ease the back rest on the second day, 
and to sit in a chair for a few minutes 
as early as the eighth. I have no 
doubt many would make a speedier 
convalescence were they allowed out 
of bed even earlier. This practice 
assists normal drainage immensely. 
Inadequate drainage predisposes to 
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subinvolution, and _ subinvolutiou 
fosters serious malpositions of the 
uterus. Keeping normal maternity 
cases in bed for 14 days is a practice 
with few exponents today. 

The rise of the trained nurse who 
was practically unknown in my early 





At the eleventh annual meeting of 
the Canadian Social Hygiene Council 
which was held at the Royal York 
Hotel, Toronto, concurrently with 
the Second Canadian Conferenee on 
Social Work, from April 30th to May 
2nd, 1930, thirty national organisa- 
tions were represented. 

At a very successful luncheon held 
on the opening day, Mr. Henry E. 
Spencer, M.P., spoke on ‘‘The Health 
Problem in Canada.’’ The speaker 
felt that as health was related to such 
subjects as education, unemployment, 
insanity, criminality, immigration, 
poverty, ete., it was much too com- 
prehensive a topic for a luncheon 
address. Speaking in favour of full- 
time Health Units as one way of at- 
tacking the problem, Mr. Spencer 
used as an illustration, figures from 
a district served by a Health Unit in 
Quebec, where deaths from general 
sickness had been reduced from 643 
in 1926 to 487 in 1929—a saving of 
156 lives. Infant mortality had drop- 
ped from 213 to 160. Deaths from 
contagious diseases from 86 to 27. 
*‘Tf.’’ continued Mr. Spencer, ‘‘I 
could influence the administration of 
various governments in this country, 
it would be not merely to establish 
Health Units, but to make available 
to every human being in Canada free 
medical examination once a year.”’ 

At a later session the Council went 
on record expressing itself in favour 
of the establishment of County 
Health Units as these have a direct 
bearing on the reduction of disease. 

On Thursday, May Ist, Miss Ethel 
Greenwood represented the Canadian 
Nurses Association at the luncheon 
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Canadian Social Hygiene Council 


By ETHEL GREENWOOD, Toronto. 


days, has had a most beneficial in- 
fluence in making for better matern- 
ity practice. Her presence at the bed 
side is a stimulus to more careful, 
and consequently more successfu! 
work. 


(To be concluded in July) 


which was followed by a session on 
Periodic Health Examination. From 
this section, where some excellent 
papers were read, came a resolution 
in favour of an educational campaign 
in regard to periodic health examina- 
tion for all age groups. 


During its meetings the Council 
also went on record as approving of 
the universal pasteurisation of milk. 


On Friday, May 2nd, an interest- 
ing morning session was held dealing 
with Venereal Diseases, and after 
discussion of the papers presented, 
the Council resolved that it approved 
of a future routine Wasserman for 
all hospital patients, and of the 
establishment of model V.D. Clinies 
in the provinces. 

Miss Edna Fraser, Toronto, repre- 
sented the Canadian Nurses Associa- 
tion at the closing luncheon, which 
was followed by the annual Business 
Meeting with the report of the Gen- 
eral Secretary and election of officers. 
Reports of fifteen standing commit- 
tees were presented, among which 
were: Venereal Disease, Communic- 
able Disease, Medical Examination 
before Marriage, Report on Nar- 
eotics, General Paralysis of the In- 
sane. 


The Honourable Mr. Justice Riddell 
was re-elected President, with Mr. 
Alphonse Lessard, Chief Officer of 
Health of the Province of Quebec, as 
Vice-President. 

Miss Jean I. Gunn, Superintendent 
of Nurses, Toronto General Hospital, 
and Dr. Harris MePhedran, Toronto, 


were among newly elected members 
of the Board. 
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Bepariment of Nursing Education 


National Convener of Publication Committee, Nursing Education Section, 
Miss CHRISTINA MACLEOD, General Hospital, Brandon, Man. 


The Crowe Scholarships 


By E. KATHLEEN RUSSELL, R.N., B.A., B.Paed., Director, Department of Public 
Health Nursing, University of Toronto 


We sometimes wonder if the year 
1929 did not hold too much for Can- 
adian nurses. At least the Inter- 
national Conference over-shadowed 
every other professional interest to 
such an extent that a certain happen- 
ing of the year, of extraordinary 
significance to Canadian nurses, was 
passed by so quietly that possibly 
little is yet known of it. I am refer- 
ring to the scholarships willed to 
Canadian nurses by the late Mr. H. 
J. Crowe. 

In speaking of this gift, I have a 
keen desire to describe it adequately 
and, consequently, find myself hesita- 
ting about the terms which should be 
used in the description. With all the 


emphasis of restraint let us say that 
Canadian nurses have had a truly 


magnificent gift in this bequest. 
Briefly, the provision is that each 
Canadian province shall have an 
annual scholarship for a nurse to use 
for post-graduate study; and that 
these scholarships shall continue for 
a period of approximately ten years, 
perhaps longer; and that Nova Scotia 
is to have an additional scholarship 
each year. Furthermore, the Do- 
minion of Newfoundland is also to 
have one scholarship each year. 

' The late Mr. Crowe had been living 
in Toronto for some years and had 
had some intimate knowledge of the 
efforts that were being made there 
to prepare nurses to meet the grow- 
ing demands of modern medical 
opportunity. He had also lived in 
Newfoundland, having extensive 
lumber interests there, and knew the 
great difficulties of adequate pro- 
vision of nursing service for the 
isolated settlements of that country. 
And best of all Mr. Crowe knew his 
native province of Nova Scotia. It 
was a fine piece of good fortune for 


our profession that this first great 
benefactor should have been a man 
of these wide interests so that the 
benefaction when it came was con- 
ceived in national terms. The value 
of this arrangement is many-sided or 
rather many values lie potentially in 
the gift and are ours to develop if 
we will. 


Primarily there is the fact that 
every Canadian province is included. 
Here is a bond to draw together the 
nine provinces as surely there must, 
before long, be conference between 
the various schools that are affected. 
This common interest is a thing to be 
grasped gladly in this time when 
there is so much of divided interest. 
We understand that these scholar- 
ships will be available annually for 
at least ten years to come. Wisely 
used, this opens up a wide avenue of 
opportunity. And inevitably the op- 
portunity carries with it an equal 
weight of responsibility and it is not 
an easy task that lies ahead to see 
that this talent is made to earn an 
hundredfold of increase. All who 
have had anything to do with the 
administration of scholarships know 
that the whole matter is difficult and 
dangerous. I suppose the most in- 
teresting illustration of this in the 
history of education lies in the ad- 
ministration of the Rhodes scholar- 
ships. Years of thought and study 
and service have been put into this 
work by the best brains of the Empire 
and yet lately we find the trustees 
embarked upon a fresh survey of 
their procedure, with serious hope 
for ever better results. It is to be 
hoped that the responsibility laid 
upon our schools by the Crowe 
scholarships will be accepted with 
corresponding seriousness. 
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A practical suggestion can be made 
at once. In one province the scholar 
for 1930-31 has already been selected, 
her course of studies has been de- 
cided upon and the intervening 
months given to preparation (and 
rest!), advice having been sought 
upon the use of this time from the 
graduate school in which this student 
is to enroll. All this'is as it should 
be in every ease if the fullest possible 
return is to be obtained from the 
scholarship. A hurried selection of 
scholars—with equally hurried prep- 
aration on their part—was inevitable 
in September, 1929, but it should be 
made utterly impossible for that sort 
of thing to happen again in the 
awarding of these scholarships. If 
thought is taken now, it is possible 
that even emergency situations can 
be foreseen and provision made 
against these. Also—and this is a 
very serious thought—we owe it to 
the young members of.our profession 
to see that no one dares to accept 
a scholarship lightly. 

A further matter suggests itself. 
Here is a fine instrument in the hands 
of certain hospital sehools which 
might be used to advantage in their 
efforts to raise their educational 
standards or, even more important, 
the personal qualifications of the 
pupils that they are enrolling. Are 
there schools that are most anxious 
to improve the quality of their nurses 
and yet that have been held back by 
such things as political interference. 
unintelligent economies and so on? If 
there be such a school, and methinks 
I have heard tales of such, could not 
that school now seek the strength of 
some adviser from the general field 
of education and, thus aided and 
abetted, make this the psychological 
moment for taking a forward step? 

Naturally all of the provinces are 
looking, not perhaps with envy, but 
certainly with awe at Nova Scotia, 
the Benjamin that has received the 
double portion. This special gift is 
as it should be and surely the others 
will rejoice with Nova Scotia in her 
good fortune, but the small May- 
flower Province must pick up her 
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double share of responsibility in re- 
turn. Two scholarships a year for 
some ten years or more to come! 
With this in view there can be little 
feeling of neglect or professional 
poverty; and certainly this prize 
should be an added inducement in 
attracting good recruits to the home 
school. 

Much more might be written upon 
this subject and indeed we hope that 
much more will appear and that 
speedily. The subject merits much 
space in our journals and much time 
in our conferences. Perhaps the first 
thought is a desire to give adequate 
thanks for this benefaction. Do we 
realise that the one way in which 
that can be done is through making 
the best possible use of the money. 
There is only one reason for troubling 
about the education of nurses and 
that reason is that the people may 
have better nursing service. Let us 
see to it that the Crowe scholarships 
serve this purpose. 

The writer is speaking now from 
the standpoint of a post-graduate 
school after ten years of experience 
with scholarship students. It is this 
experience that makes us view this 
new gift with some misgivings. Un- 
doubtedly scholarship moneys are not 
always used with full wisdom and 
yet, before uttering criticism, we 
must view the whole matter in proper 
perspective in order to understand 
aright. The first of our post-graduate 
schools for nurses were established 
just ten years ago in Canada and our 
profession as a whole and also our 
friends rallied very loyally to the 
support of the new schools, raising 
scholarships with the particular pur- 
pose of making sure that they would 
have students enough to make a satis- 
factory start. A great deal of time 
has thus been saved in the first ex- 
perimental stage of these schools and 
we can never be grateful enough for 
this immediate and practical interest. 

Now, however, it appears that a 
second phase of our work has been 
entered upon and that a developing 
use of scholarship funds should 
follow. Should we not now expect 
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that every beneficiary should’ have 
the personal qualities that make for 
leadership? With all the contin- 
gencies of life to intervene, there is 
not much danger, for some time to 


come, of our having a too plentiful 
supply of such leaders. Our ranks 
appear to be full enough but the 
dearth of trained officers is rather 
alarming. 


Ideals in Administration 
By E. FRANCES UPTON, Executive Secretary and Registrar, A.R.N.P.Q., Montreal 


Our nursing journals the world 
over have contained from time to time 
valuable writings from eminent lead- 
ers in our profession, articles con- 
cerning the various problems which 
confront groups, associations and in- 
dividuals, and much indeed can be 
learned from such exchange and in- 
terchange of ideas and experiences. 

We read of the problems in ad- 
ministration and know that their 
name is legion: solutions have been 
found for many, but each day new 
trials face us. 

It has been said, ‘‘The science of 
efficiency is nothing but the most 
common sense way of doing a thing, 
and common sense is a matter of the 


mind, and the mind is man; that real 
efficiency is attained by the mind con- 
trolling and directing effort into pro- 
per channels. Obviously the mind of 
an administrator should be continu- 
ally developing, but should be at all 


times a clear, well-ordered mind, 
open, wholesome, inviting and recep- 
tive, a mind reflecting and radiat- 
ing.’’ 

True, the administrator’s mind 
should be all that this writer has sug- 
gested, and may I here and now hold 
out a challenge to all administrators 
in nursing affairs in this Canada of 
ours to take stock of themselves, 
examine their mental and physical 
equipment, see if all this is in fit con- 
dition to carry on the heavy respon- 
sibilities of the task in hand, and if 
such equipment is functioning to its 
fullest capacity. 

Is the human element within us 
frozen ‘stiff, or do we bestow upon our 
daily task the benefits of the high 
explosives of a mighty personality ? 

Do we understand the problems 
about us, the financial needs of the 


institution which we serve, the health 
problems of the community in which 
we live, the prevalence of tuberculosis 
in the country and the ‘‘danger 
signs’’ of what might be the breaking 
down of a staff member or student 
with this disease? 

Do we know how many of the 
young students entrusted to our care 
taste their first cock-tail after enter- 
ing a large city hospital, and do we 
know what to do about it? 

Do we know and appreciate the 
value of discipline wisely administer- 
ed or do we break the hearts of earn- 
est and conscientious staff members 
and students because they displease 
occasionally, and permit misdemeanor 
in others because they happen to dis- 
play a little more diplomacy and flat- 
ter us not a little? 

Do we sufficiently concern ourselves 
with the execution of our duty or are 
we spending our best days fighting 
for our rights? 

The teaching of the sciences and 
the modern nursing methods is, to my 
mind, the easiest part of the work of 
our nursing schools today. How to 
develop the soul of the individual 
nurse through the inspiration of good 
leadership, and thereby keeping aloft 
the ideals of our profession, should 
be the work of administrators, who 
must foster in the minds of young 
nurses the spirit of service and the 
ideals for which our splendid pioneers 
toiled. 

Deathless loyalty to a moral com- 
mitment is our responsibility. There 
ean be no glory without crosses; we 
cannot achieve success without pay- 
ing the price and carrying the scars 
of battle. Are we qualified and ready 
to carry this load? 


(Contributed by the Alumnae, 
Graduate Nurses, McGill University.) 


School for 
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The Department of Public Health, Sas- 
katchewan, in co-operation with the Univer- 
sity of Saskatchewan, announces a Summer 
Course in Public Health Nursing to be held 
at the University of Saskatchewan, Saskatoon, 
from July 3rd to July 30th, 1930. Miss 
Isabel Manson, B.A., Reg. N., of McGill 
University, Montreal, has been secured as 
instructor in Principles of Public Health 
Nursing. The course, which comprises sixty 
lecture periods will also include Teaching 
Principles, Child Hygiene, Mental Hygiene, 


The week following Easter witnessed a 
successful Refresher Course for Public 
Health Nurses offered by the University of 
Toronto. The total enrolment numbered 
sixty-eight, and included a wide distribution 
of workers from Ontario, and a few from the 
Maritime Provinces. To the Victorian Order 
of Nurses is due the honour of enrolling the 
largest up—some thirty in all. The 
Ontario Division of the Canadian Red Cross 
Society, the Metropolitan Life Insurance 
Company, Local Boards of Health and 
Education were also represented. 

The content of the course focussed at- 
tention upon certain phases of Child Hygiene 
Nursing. tures on pre-natal care, infant 
and pre-school hygiene, parent-child be- 
haviour problems, and neurological factors 
in health work were given by members of 
the medical staff of the University. Closely 
related to these were round-table conferences 
which dealt with problems and procedures 
in current public health nursing practice. 
The demonstration of a pre-natal nursing 
visit, and of a communicable disease nursing 
visit served to make lucid accepted home 
technique. Through the courtesy of local 
health organisations observation visits were 
arranged for students desiring such experience. 







The Thirteenth Annual Staff Conference 

of the Manitoba Public Health Nursing 

Service was held during Easter week at the 
islative Buildings in Winnipeg. 

e programme for the Conference took 
the form of a series of demonstrations, with 
round table conferences and instructive 
talks by officers of the Departments of Health 
and Public Welfare, Education, and the 
Extension Service of the Department of 
Education. 

The demonstrations were conducted by 
members of the nursing staff, to present in a 
graphic way each phase of the nursing and 
educational work carried on by the nurses, 
and were followed by discussion as to methods 
and problems. 

Everyone of the staff entered into the 
spirit of dramatisation, much to the delight 
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SUMMER COURSE—UNIVERSITY OF SASKATCHEWAN 







A SUCCESSFUL REFRESHER COURSE—UNIVERSITY OF TORONTO 





ANNUAL STAFF CONFERENCE—MANITOBA 









Nutrition and Health, Tuberculosis, Public 
Health Legislation and Motor Mechanics. 

Arrangements have been made for living 
accommodation at one of the university 
residences at a nominal rate. 

The course is open to all nurses. Details 
of the programme may be secured from the 
Department of Public Health, Regina. 
Application for admission should be made at 
once to Miss R. M. Simpson, Director of 
Nursing Service, Department of Public 
Health, Regina, Saskatchewan. 





Much of the success of the undertaking 
may be attributed to the Public Health 
Section of the Registered Nurses’ Association 
of Ontario. For some months prior to the 
course that group stimulated enrolment, 
and helped materially in determining de- 
sirable content. A tea given by the Section 
at the close of the week gave tangible evidence 
of the happy relationship existing between 
the professional organisation and the Univer- 
sity. 


The purpose of the Refresher Course is 
not only self-evident but wholly justifiable 
in that the student is brought into contact 
with the most recent theory and practice in 
the preventive field and, through conference 
with others of like interests, is able to appraise 
adopted procedures. One cannot mingle 
with such a group without catching some- 
thing of the spirit inherent in the pioneer; 
that spirit which persists in failure or in 
accomplishment. Nor can one be apprehen- 
sive of a future which rests in the en of 
those who are seeking to meet the public 
health nursing needs of the Province in such 
a way as to ensure the reflection of native 
genius, and the perpetuation of worthy 
traditions. 


of the audience. Incidentally these de- 
monstrations gave convincing proof of the 
value of dramatisation as a means of educa- 
tion. Certainly as an enjoyable as well as 
instructive form of staff education, the use of 
the demonstration method is to be re- 
commended. 

During the same week, the Annual Health 
Exhibit of school health training work was 
shown at the Provincial Convention of the 
Manitoba Educational Association. 

The very fine examples of work shown were 
an indication of the remarkable progress that 
has been made in school health training and 
instruction in the Province. The exhibit 
was assembled through the Public Health 
Nursing and Health Education Services 
of the Department of Health and Public 
Welfare. 
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Some Present-Day Views on Diet 


By E. M. WATSON, M.D., F.R.C.P. (Can.), Assistant Professor of Clinical Medicine, 
University of Western Ontario Medical School, London, Canada. 


INTRODUCTION 
There was a time when the question 
of diet was a matter for serious con- 
sideration only during illness. Today, 
the subject of diet is of general con- 
cern and is of importance to the well 
no less than to the ill. Public health 
education, radio broadcasts and popu- 
lar articles in newspapers and maga- 
zines have served to enlighten and 
interest the public in matters regard- 
ing food and its relation to health. 
However, much of the propaganda 
offered to the public is tinged with 
commercialism or stresses the not un- 
prejudiced views of the over-enthus- 
iastic propagator. In fact, diet always 
has had a fascination for the faddist 
element of the population. We, who 
are intimately concerned with pro- 
blems of health and disease, should 
strive to keep at least a step or two 
in advance of the general public 4s 
regards ability to sift facts from fool- 
ishness in the march of modern 
achievements. Most of us have neither 
the time nor the opportunity for keep- 
ing abreast with the details of scien- 
tifie progress, unless some particular 
subject happens to be of special in- 
terest to us. Therefore, in bringing 
to your attention a few of the recent 
advances in the science of nutrition 
and diet I shall make no attempt to 
cover the whole field of dietetics, but 
will treat briefly with certain phases 
of the topic which may be of interest 
to you. 
The Functions and Composition of 
Food 
Food supplies the body with latent 
energy which by the processes of 


(Read before the Edith Cavell Association, 
London, Ontario, March 31st, 1930.) 


metabolism is converted into actual 
energy in the form of work and heat. 
It provides for the re-building of 
tissues which are continually under- 
going destruction as a result of wear 
and tear. It helps to maintain the 
normal physical and chemical com- 
position of the blood and tissue fluids, 
which is necessary for the proper 
functioning of all the organs. It 
makes possible growth and develop- 


ment in the young. Each of the prim- 


ary food constituents has a part to 
play in this programme. 

The energy value of food is ex- 
pressed in terms of calories or energy 
(heat) units. The chief energy or 
fuel foods are the carbohydrates and 
fats. Protein, besides being a source 
of energy, forms the building part of 
the dietary. Water and minerals, 
while not foods in the ordinary sense 
of the word, form a very important 
part of the diet. Water is necessary 
for the maintenance of the normal 
concentration of the constituents 
which make up the _ blood-stream. 
Minerals such as salts of lime, phos- 
phorus, iron, iodine, sodium, etc., con- 
tribute elements of vital importance 
to the body. For purely physical rea- 
sons, the diet must contain bulk or 
roughage. This is provided best by the 
cellulose or fibre vegetables and fruits. 
An adequate supply of energy, build- 
ing material, water and minerals 
alone is not sufficient for proper 
growth and development in the young 
or for the maintenance of health and 
nutrition in the adult. Something 
more is necessary. The diet must con- 
tain certain important but as yet 
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little-understood substances called ac- 
cessory food factors or vitamins. 
Vitamins 

Vitamins are popular at present, so 
it might be well to say something 
about them first. Vitamins have been 
described as invisible life-savers. 
While, perhaps, they may not be 
exactly life-savers, they are at least 
health-savers because certain definite 
abnormalities follow their absence 
from the diet. 

Most of our knowledge concerning 
vitamins has been acquired by noting 
the results of feeding special diets to 
animals. But the original observa- 
tions were of a rather more practical 
character. In the early days of sailing 
vessels, sailors on long voyages fre- 
quently developed a malady called 
scurvy. As early as 1804, it became 
known that when some fresh food, 
such as lemons, oranges or vegetables, 
was included in the diet this condition 
did not develop. Prior to 1885, in the 
Japanese navy a form of polyneuritis 
called beri-beri caused considerable 
disability. This was abolished when 
barley was substituted for a portion 
of the polished rice which hitherto 
had formed the chief ration. It was 
later learned that the symptoms were 
due to the absence from the diet of 
the outer husk of the rice, which had 
been removed by the process of polish- 
ing. It was not until many years later 
that the real explanation of the above 
phenomena became known. The term 
‘*vitamin’’ was introduced in 1912. 

The various vitamins are designai- 
ed according to the first few letters 
of the alphabet. 

Vitamin A is known as the ‘‘growth- 
prométing’’ and ‘‘anti - infective’ 
vitamin. Young animals given a diet 
deficient in this factor fail to show 
proper growth and _ development. 
There is also a marked susceptibility 
to infections. There appears to be a 
possible association between vitamin 
A shortage and the formation of cal- 
‘euli or stones in the urinary tract. 
This vitamin occurs in abundance in 
milk, butter, egg yolk and cod liver 
oil. It is found in green vegetables 
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such as spinach, lettuce, cabbage and 
cauliflower. Tomatoes contain a rich 
supply of the factor. 

Vitamin B is usually called the 
‘fanti-neuritic’’ vitamin because its 
inclusion in the diet prevents the oc- 
eurrence of a form of neuritis which 
is a manifestation of the above-men- 
tioned disease, beri-beri. Recent in- 
vestigations have shown that what 
was originally regarded as Vitamin 
B really consists of two independent 
factors, both apparently equally es- 
sential to well-being. British investi- 
gators have named the two products 
B; and Be, in America the tendency 
is to assign the letters F and G to the 
same individual agents. Vitamin B; 
or F represents the original ‘‘anti- 
neuritic’’ influence; Bz: or G is re- 
ferred to as the ‘‘anti-pellagric’’ vita- 
min, indicating its relation to the dis- 
ease pellagra. Vitamin B; and Be 
occur abundantly in egg yolk, milk, 
green vegetables and yeast. 

Vitamin C is the ‘‘anti-scorbutic’’ 
factor. Lack of it produces scurvy 
and allied conditions. This vitamin is 
present in the juice of oranges, 
lemons and tomatoes. 

Vitamin D is the well-known ‘‘anti- 
rachitie’’ factor, absence of which 
from the diet causes rickets. Recent 
research has also shown that an ade- 
quate supply of Vitamin D is neces- 
sary for the development of perfect 
teeth. Vitamin D, like Vitamin A, is 
closely associated with fats and oils, 
but not with oils of vegetable origin. 
The source of supply of both vitamins 
is much the same. However, cod liver 
oil contains a richer supply of Vita- 
min D than of Vitamin A. More is 
known about the chemical nature of 
Vitamin D than about any of the 
other accessory food factors. Appar- 
ently the anti-rickets faculty of 
Vitamin D is not dependent solely 
upon the substance supplied in the 
oil or in the food. It appears that in 
order for Vitamin D to exert its fuil 
effect, the influence of ultra-violet 
light is necessary. Quite recently it 
was discovered that many foods ordin- 
arily incapable of exerting anti- 
rachitic properties were found to do 
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so after exposure to ultra-violet rays. 
Moreover, animals fed on a rickets- 
producing diet could be kept free cf 
this disease if they were subjected to 
the action of ultra-violet light or sun- 
shine. It is obvious, therefore, that 
something is present in certain foods 
and in the bodies of animals which 
when acted upon by ultra-violet radia- 
tions produces Vitamin D. This 
‘‘something’’ has been traced and is 
now recognised to be a fat-like sub- 
stance known as ergosterol. Irradiated 
ergosterol, the active principle of cod 
liver oil, is sold under the name Vios- 
terol, which contains one hundred 
times the Vitamin D content of cod 
liver oil. The advantages of this con- 
centrated preparation of Vitamin D 
are that its potency can be standard- 
ised and that only very small doses 
are necessary—drops instead of the 
usual teaspoonfuls. Very often an ex- 
cess of something which is beneficial 
results in harm rather than good. 
Over-dosage with a concentrated Vita- 
min D product may give rise to a 
condition called hyper-vitaminosis. 

Vitamin E is the reproduction vita- 
min. In experimental animals, lack of 
Vitamin E results in sterility, or, in 
the event of pregnancy taking place, 
the foetus fails to develop properly. 
Vitamin E is present in wheat germ, 
green vegetables, egg yolk, liver and 
some vegetable oils. 

Pathological conditions resulting 
from an absence of vitamins are 
known as deficiency diseases. These 
ean be produced readily in animals 
by arranging diets deficient in the re- 
spective vitamins. One might gather 
from inferences suggested in certain 
types of current literature that defi- 
ciency diseases were a scourge upon 
our modern civilisation. How many of 
us have seen a typical case of scurvy, 
beri-beri, pellagra or rickets in an 
adult Canadian? One must admit that 
these conditions are rare under the 
conditions of life enjoyed by the ma- 
jority of the population of our coun- 
try. A distinction must rightly be 
made between shortage or lack of, 
and deficiency or absence of vitamins. 
It is quite possible that abnormalities 
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of function and structure may result 
from slight but continuous lack of 
the various vitamins. 

An adequate supply of vitamins, 
particularly A, C, and D, is especially 
necessary during infancy and child- 
hood, when bones, teeth and other 
tissues are being formed and exposure 
to infections is common. Not only 
does the expectant and nursing 
mother require vitamins to provide 
for her own needs, but she must be 
prepared to pass on a liberal supply 
to her offspring, both before birth and 
during the nursing period. 

That, briefly, is the story of the 
vitamins. Wonderful as they are, 
there is no just cause at present for 
ascribing to their lack all the ills, 
from colds to cancer, to which the 
human race is heir. 

Principles of Diet in Health 

From what has been mentioned © 
above, the principles of diet in health 
are simple. The daily food should con- 
tain an amount of energy at least 
equivalent in calories to the energy 
expended by the body. A certain 
minimum of protein is essential. Na- 
ture provides all the necessary vita- 
mins as well as mineral salts and 
roughage in readily available form in 
various natural food products. The 
advisability of a balanced, mixed diet 
containing fresh fruits and green 
vegetables is obvious. Excess of any 
desirable thing is a potential source 
of harm. This is to say, a diet too high 
in calories or containing an over- 
abundance of carbohydrate, fat, pro- 
tein or salt may give rise to patho- 
logical conditions. Under ordinary 
circumstances, there should be no 
necessity for recourse to special pre- 
parations of vitamins, since only very 
small quantities of these are required 
for protection. But when disease due 
to vitamin deficiency exists, the thera- 
peutic use of special vitamin-contain- 
ing products is advocated, or when 
shortage of vitamins is threatened by 
refusal of a child to eat sufficient of 
the desirable articles of food, an ade- 
quate supply of vitamins can be 
assured by providing reliable vitamin- 
rich products. (Continued in July) 
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The Ten-Hour Day for Vancouver Nurses 






By OLIVE V. COTSWORTH, Convener, Private Duty Section, British Columbia 


During the past two or three years the 
members of the Vancouver Graduate Nurses 
Association have been discussing shorter 
hours for private duty nurses, and so it was 
after much planning and reasoning that it 
was decided to begin a ten-hour day, starting 
on April Ist of this year, 1930. 

Planning a shorter day for nurses is not like 
planning an eight-hour day for plumbers, or 
school teachers, or even public health workers. 
The human element involved makes it a 
much harder task to plan the day to suit all 
concerned. 

It was felt, however, that the majority of 
cases could do with a nurse on ten-hour duty. 
Serious cases, requiring private duty nurses, 
or post-operative cases, would probably 
require 12-hour duty, therefore, to fill this 
demand twelve-hour duty might be done at 
a fee of $6.00 per twelve-hour day. This is 
not considered exorbitant, as in reality it is 
only 50 cents an hour, and it is generally 
known that one cannot get trained or skilled 
workers in other professions at this low rate. 


The purpose of the increase was not 
higher fees, but was made as the means of 
drawing a definite line between ten and twelve 
hour duty. The schedule of ordinary fees 
in Vancouver is arranged on this 50c an hour 
basis: 10-hour, $5.00; 12-hour, $6.00; 24-hour 
duty, really 14-hour, $7.00. 

The day has been divided into 7—7 or 8—8 
hour duty for 12 hours, and 8—6 duty, day 
or night, 10 hours. The two hours in the 
early a.m. or p.m. when the patient is alone, 
the ordinary nursing service in the hospital 
is available, or in case of the home, the 
family share in the care of the patient. 

This, it is believed, is all to the good, as 
the family and hospital will probably take 
more interest in the individual patient’s 
progress. 

As there are often nurses on night duty 
alone, if advisable the night nurse may 
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work 9 p.m.—7 a.m., so that the patient is 
made comfortable for the night, and day also. 

As regards the meals for the nurse, it has 
been arranged that the nurses on 12 hours 
are entitled to three meals. The nurses on 
10 hours are, however, only entitled to two 
meals a day, and may arrange to take any 
meal they like, outside of the mid-hour 
meal, at home. 

Although the ten-hour day is new in Van- 
couver, it is believed that it is feasible and 
will work at least until a change comes that 
will make for still further improvement. 
The hospitals have helped the nurses tre- 
mendously in their new hours. The patients, 
always the primary interest, have fallen in 
with the request in a wonderful spirit of 
co-operation. The medical profession—many 
have proved themselves as always the 
nurses’ best friends, others are slow and some 
criticise their action. However, when the 
doctors fully realise what it means to the 
nurses, and that their patients will still have 
the best of care, it is felt that the medical 
profession will come up to the top, and help 
the nurses as they always have. A good 
many of the medical men really have not the 
full knowledge of the working of the ten-hour 
day. A good many have said that they 
thought it was a poor time to make the 
change. The nurses feel, however, that even 
though times are poor for private duty nurses, 
it is a good time to make the change, as 
people will realise that it is the ten-hour day 
the nurses need instead of the extra fee, 
which, if brought in when there was a scarcity 
of nurses might creaie more criticism still. 

It has not been found nor is it anticipated 
that curtailment of the hours will lessen the 
demand for private duty nurses in Van- 
couver; also the nurses do not hesitate to 
state that should the Commission, or Survey, 
find any better answer to the question for 
shorter hours, a change for the better will 
always be in order. 
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The Municipal Doctor Scheme in Saskatchewan 


By F. C. MIDDLETON, M.D., D.P.H., Deputy Minister of Public Health 


The Proyince of Saskatchewan has 
a population of 866,700 scattered over 
an area of 251,700 square miles! 
14.4% of the people reside in the 
8 cities; 7.7% in the 80 towns; 8.4% 
in the 377 villages, and 65.3% in the 
301 organised rural municipalities; 
and in addition 2.9% reside in un- 
organised territory, and 1.3% are In- 
dians on the reserves. Over three- 
quarters of the population might be 
considered as rural residents. To pro- 
vide adequate medical and nursing 
service, especially to these rural sec- 
tions of the province, has been one of 
the many problems to be solved by the 
people. 

The natural tendency for both doc- 
tors and nurses is to drift to the 
larger centres where there are hospi- 
tal facilities, where there are living 
conveniences such as those found in 
cities and towns, and where there are 
better educational facilities for chil- 
dren. With a sparse population in 
many districts the amount of profes- 
sional work for a doctor or nurse is 
not sufficient to warrant them remain- 
ing in such district, and, of course, 
coupled with this is the comparative- 
ly high expense and great inconven- 
ience to individuals when sickness oc- 
curs, in bringing a doctor or nurse 
from long distances. ‘ 

Co-operative schemes having been 
tried out in this province in many 
other lines with a good deal of suc- 
cess, it was thought that a co-opera- 
tive scheme to meet the requirements 
for supplying doctors and nurses 
might also be worked out, with the 
result that permissive legislation was 
asked for, allowing the rural munici- 


pal councils to engage the services of 
a doctor or nurse for the municipal- 
ity. The necessary legislation was 
therefore placed in the Rural Muni- 
cipality Act as follows: 


Grants to Physicians: The Rural 
Municipality Act, chapter 34, section 
173, subsection (38), of 1928-29, pro- 
vides that the council of every muni- 
cipality shall pass such by-laws as it 
may deem expedient for the purpose 
of making an annual or other grant to 
a legally qualified medical practition- 
er resident in the municipality as an 
inducement to such practitioner to 
reside and practise his profession 
within the municipality, or guaran- 
teeing the income of such practitioner 
in consideration of his residing and 
practising his profession within the 
municipality, no such grant to exceed 
$1,500.00 per annum and no such 
guarantee to exceed the amount re- 
quired to bring such income up to 
$1,500 per annum. 

In case there is no urban centre in 
such municipality, the grant or guar- 
antee might be given to a doctor re- 
siding in a village in an adjoining 
municipality. 

When such a grant is given to a 
physician, the primary purpose is to 
ensure that a doctor is located with- 
in a reasonable distance, and the 
agreements as to what professional 
services will be required for the grant 
vary considerably. In practically all 
cases the doctor is required to do the 
Medical Health Officer duties, and to 
give free medical services to indigent 
eases within the municipality; in 
some cases mileage charges are re- 
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duced, and in some reduced charges 
are made for maternity cases. 

Some thirteen Rural Municipal 
Councils pay grants varying from 
$900.00 to $1,500.00 a year. 

Engaging a Physician: The Rural 
Municipality Act, chapter 34, section 
174, 1928-29, provides that the coun- 
cil may submit to the electors a by- 
law empowering the council to engage 
the services of a legally qualified 
medical practitioner for the munici- 
pality at a salary not to exceed 
$5,000.00 per annum. If twenty-five 
resident ratepayers petition the coun- 
cil to submit such by-law to the elec- 
tors, the council must do so, and after 
the by-law has passed, if twenty-five 
per cent. of the resident ratepayers 
request that the by-law be repealed 
the council must submit a repealing 
by-law to be voted on by the electors. 

When a municipality has voted to 
engage the services of a municipal 
doctor, the council draws up a written 
agreement outlining what services the 
doctor shall give to the people. The 
agreement usually requires: that the 
municipal doctor act. as medical 
health officer; that all indigent cases 
within the municipality be given free 
medical care; that all resident rate- 
payers, their families and dependents 
be given free medical service, and in 
some municipalities hired help is in- 
cluded in the free service and such 
other residents as the agreement may 
eall for. Free vaccination against 
smallpox and inoculation against 
diphtheria for both pre-school and 
school children is included, and in 
some municipalities the doctor is re- 
quired to medically examine all the 
school children in the municipality 
once a year. 

Nineteen municipalities have en- 
gaged municipal doctors, several 
others have passed the necessary by- 
law, and more are considering the 
same. Invariably where one munici- 
pality has engaged a municipal doc- 
tor, the adjacent municipality is not 
long before it also engages a munici- 
pal doctor, so that they appear on the 
map in groups of twos and threes ad- 
joining one another. 
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The salary paid varies from 
$3,500.00 to $5,000.00 a year accord- 
ing to the district. Based on $5,000.00 
a year it costs about $3.85 taxation 
per quarter section (160 acres) per 
year for medical service. 

A rural municipality is an area 18 
miles square, so that a doctor located 
about the centre would be within rea- 
sonable distance of all his patients. 

In one municipality where a muni- 
cipal doctor has been engaged for a 
number of years, the municipal coun- 
cil also pays for the services of a 
nurse for any of its ratepayers for a 
period of fifteen days in any one year, 
when in the opinion of the doctor a 
nurse is required. A nurse is supplied 
at the expense of the council for all 
normal maternity cases for nine days, 
and longer if the doctor thinks it 
necessary. The nursing service under 
this arrangement cost this municipal- 
ity in 1928 $2,053.00. This munici- 
pality has a population of 1,350. 
Taking a period of six years—1922- 
1928, inclusive—there were in that 
municipality 185 births with no ma- 
ternal deaths. There were 25 deaths 
from all causes in the six years, repre- 
senting an average death rate of 3.3 
per 1,000 population. Twelve of the 
twenty-five deaths were as follows: 
One drowning; one fractured skull; 
one intussusception ; one infant found 
dead on railway tracks; one suicide; 
one accidental scalding; one aged 69; 
two aged 70; one 74; one 78, and one 
80; all of which might be considered 
uncontrollable. There were nine died 
under one year of age, so that the in- 
fant mortality rate was 48.7 per 
1,000 living births. There was not 
one death from a communicable dis- 
ease in the six years. 

The success or failure of the muni- 
cipal doctor scheme depends largely 
on the doctor employed. Financially 
the doctor is much better off because 
he has no bad debts; from a public 
health viewpoint this system next ap- 
proaches the full-time health unit, 
and the fact that not one municipality 
which has ever tried the scheme has 
repealed the by-law is evidence that 
it is satisfactory to the people. 
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The Relationship of the Visiting Nurse to the Medical 


Profession 
By ETHEL CRYDERMAN, Central Supervisor, Victorian Order of Nurses for Canada 


I have been asked to speak briefly 
on the relationship of the visiting 
nurse to the medical profession. It is 
rather singular to note that although 
the observance of professional eti- 
quette is one of the fundamental prin- 
ciples in public health nursing, com- 
paratively little has been written 
other than generalities on this sub- 
ject. That it is of vital importance 
is recognised, and that it is probably 
the greatest contributing factor in the 
permanently successful construction 
of any public health organisation is 
unquestionable.” Professional etiquette 
is a much quoted and misinterpreted 
term, and the fact that the obser- 
vance of it applies equally as much to 
the medical profession as to the nurs- 
ing profession is not always recog- 
nised. Probably the word relationship 
which is synonymous and is more 
generally used today has for many 
a more practical meaning. Miss 
Gardner defines professional etiquette 
as ‘‘the relation of the medical and 
nursing professions to public health 
work and to each other,’’ and here 
not only the importance of the close 
co-operation between the two profes- 
sions but the significance of the shar- 
ing in the observance of this principle 
can be sensed. : 

In considering this relationship, 
and today the part of the nurse can 
play in its development will be es- 
pecially emphasised, the following 
factors seem to be of paramount im- 
portance. 

1. The Recognition of the Leadership 
of the Medical Profession. 

In speaking of the public health 
nurse’s part in ante-natal work, Miss 
Van Blarcom says: ‘‘The nurse must 
appreciate the fact that every detail 
of maternity work originates in and 
is guided by the medical profession.”’ 
In all phases of public health work 
this is equally as true, and the 


(Read before a Joint Conference of Metropoli- 
tan Life Insurance Company and Victorian Order 
supervisors in July, 1929.) 


nurse’s realisation of this is the key- 
note in promoting a good relation- 
ship. With the broader-minded, mod- 
ern, public-spirited doctor, who recog- 
nises the public health nurse as a co- 
worker, the nurse is very conscious of 
her dependence upon the medical pro- 
fession. But with the physician who 
refuses to co-operate and where the 
work is definitely retarded on account 
of the attitude of a member of the 
medical profession the public health 
nurse is faced with a problem that is 
not easily solved. When the medical 
profession, as a group, is considered, 
our dependence upon them is easily 
recognised, but our individual rela- 
tionships with doctors frequently 
present grave difficulties. 

It is necessary to remember when 
applying a general principle that in- 
dividual personalities cannot be con- 
sidered and that constantly the inter- 
pretation of leadership in the broader 
sense is essential. The vitally import- 
ant thing is to be convinced of the 
leadership of the medical profession 
and to recognise it under all circum- 
stances. 

2. The Value of Observing Profes- 
sional Etiquette. 

From the beginning the value of 
establishing a good relationship with 
the medical profession has _ been 
stressed. That doctors have been in 
the majority in assisting to establish 
such a relationship has been proved 
by the growth of public health work 
within the last few years. The team 
play that is frequently seen today is 
significant and can be attributed to 
the development of this co-operation 
between these two professional 
groups. In spite of the lack of re- 
sponse on the part of a doctor, a 
nurse must continue to observe pro- 
fessional etiquette and even though 
difficult she must use her influence 
in stimulating a good relationship. 
Frequently through good service and 
tolerance she creates a demand for 
her services, and the doctor who pre- 
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viously refused to co-operate becomes 
convinced of her value, not only to 
his patients but to the community as 
a whole. Often this development is 
slow, but a nurse’s inability to under- 
stand a doctor’s attitude is never an 
excuse for the non-observance of a 
fundamental principle. 

3. The Necessity to Interpret a Good 
Relationship Correctly. 

Occasionally nurses interpret the 
establishing of a good relationship 
incorrectly. This does not refer to 
following prescribed orders, but 
rather in nurses assuming responsi- 
bilities that are not legitimately 
theirs but which have been requested 
by doctors. All organisations have 
rules and regulations, and although a 
nurse is given considerable latitude 
it is wise, within certain limitations 
of course, to follow these rules. For 
instance, doctors occasionally ask 
nurses to give anaesthetics, to remain 
with obstetrical cases and call them 
when necessary, etc. Unquestionably 
a response to these requests estab- 
lishes temporarily a good relation- 
ship, but it also may. establish a 
wrong precedent, and frequently a 
new nurse who realises this has diffi- 
culty in convincing doctors that her 
services are being misused. Establish- 
ing a relationship on a wrong basis is 
detrimental and inevitably presents 
difficulties. 

In considering this question of re- 
lationship, these three factors, #.e., the 
recognition of the leadership of the 
medical profession, the value of ob- 
serving professional etiquette and the 
necessity of interpreting a good rela- 
tionship correctly seem to be the 
general principles which govern the 
establishing of a satisfactory relation- 
ship with the medical profession. 

There are many practical points 
which help to promote such a rela- 
tionship, and the following which will 
be touched upon very briefly may 
help to serve as a basis for discussion. 

(1) There can be no question that 
the relationship with the Medical 
Officer of Health is of paramount im- 
portance. His support of the work 
is essential and this can only be 
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secured through the closest co-opera- 
tion with him. 

(2) The necessity for local boards 
to have either an advisory medical 
committee or a medical representa- 
tive appointed by the local Medical 
Association to act as their representa- 
tive at board meetings and to report 
back to them is apparent. The ad- 
visory medical committee or the medi- 
cal representative to whom all medi- 
cal problems can be referred not only 
facilitates matters greatly for the 
nurse but stimulates interest and 
promotes co-operation in the local 
health project. 

(3) The value of submitting tenta- 
tive standing orders to local men for 
approval and further suggestion can- 
not be over emphasised. After discus- 
sion and approval, their signature 
not only safeguards the nurse but 
clearly defines her latitude in terms 
of the medical profession. 

(4) The principle of facing diffi- 
culties which arise with the medical 
profession is a wise one. It is fatal 
to allow discontent to smoulder, and 
doctors appreciate candidness. Fre- 
quently misunderstandings which 
might have led to grave difficulties 
have been cleared up instantly. 

(5) The realisation on the part of 
the nurse that a family doctor, on 
account of his intimate knowledge of 
a family, can be invaluable, if con- 
sulted, in helping to understand a 
family problem, is important. 

(6) The well-known rule of nurses 
not continuing to attend a patient 
without a doctor in attendance, the 
wisdom of withdrawing if a doctor 
so desires, and the desirability of a . 
nurse using her influence to strength- 
en the position of the physician in the 
home scarcely need to be mentioned. 

(7) The advantages of a loyal but 
impersonal relationship with doctors 
and the wisdom of treating all alike 
regardless of ability or personality 
cannot be too strongly emphasized. 

(8) That a nurse in a new district 
should visit each doctor personally 
and interpret to them the work and 
the procedure of her organisation is 
most desirable. (Concluded on page 322) 
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News Notes 


The Fifteenth General Meeting of the 
Canadian Nurses Association opens in Hotel 
Saskatchewan, Regina, at 2 p.m., on Tuesday, 
June 24th, 1930. From then until Saturday, 
June 28th, general business sessions, Section 
meetings and Round-Tables will be held 
every day. Tuesday evening, the visiting 
nurses are to be the guests of the Saskatche- 
wan Registered Nurses Association at a 
dinner which is to be preceeded by a re- 
ception at 6.30 p.m. Dr. George M. Weir, 
Director of the Survey on Nursing Education 
in Canada is to speak on ‘The Nurse and the 
Public.” ; 

On Wednesday evening addresses are to 
be given by Dr. Edith Bryan, Assistant 
Professor of Public Health Nursing, Univer- 
sity of California. Miss Ethel Johns, Di- 
rector of Studies for the Committee on 
Nursing Organisation of New York Hospital, 
and Dr. George M. Weir. 

Thursday evening is given over to the 
showing of several films relative to nursing 
and allied interests, while Friday evening 
is being left free so that various committees, 
Alumnaes, etc., may be able to arrange for 
dinners, re-unions and meetings. 

The members of the Saskatchewan Re- 
gistered Nurses Association have been very 
busy for months past with their pre- 
parations to make the first meeting of the 
Canadian Nurses Association held in Sas- 
katchewan a decided success. 

For the first time the C.N.A. is under- 
taking the showing of Commercial Exhibits. 
From reports it seems that this department 
as well as the Educational Exhibits shall 
prove very attractive to everyone. 

Nurses who have not made reservation for 
accommodation at the Hotel Saskatchewan, 
are advised to do so immediately. The 
management has arranged to provide splen- 
did accommodation for everyone. The rates 


are: 
Single Room $4.50 o $5.50 per day. 
Double Room..__$8.00 to $9.00 per day. 

It has already been announced that after 
consulting with the Canadian Passenger 
Association it was decided inadvisable to 
arrange transportation according to the 
Validated Certificate Plan. The Regular 
Summer Tourist rates are more advantageous, 
especially for those who are planning post- 
convention tours to Eastern or Western 
Canada. Nurses who are planning to attend 
the General Meeting are advised to consult 
the nearest passenger agent for these rates. 

NominaTIon Siate, 1930 
For PRESIDENT 

Miss Florence H. M. Emory, Assistant 
Director, Department of Nursing, University 
of Toronto, Toronto. 

For First Vice-PrEsIDENT 

Miss Elizabeth L. Smellie, Chief Superin- 
tendent, Victorian Order of Nurses for 
Canada, Ottawa. 

Miss Kathleen W. Ellis, Vancouver. 


For Seconp VicE-PRESDENT 
Miss Gertrude Bennett, Superintendent of 
Nurses, Ottawa Civic Hospital, Ottawa. 
For Honorary SECRETARY 
Miss Edith B. Hurley, Director of Nursing, 
University of Montreal, Montreal. 

_Miss Nora Moore, Assistant Director, Di- 
vision of Public Health Nursing, Department 
of Health, Toronto. 

For Honorary TREASURER 
Miss Ruby M. Simpson, Director of Nurs- 
ing Services, Department of Public Health of 
Saskatchewan, Regina. 


ALBERTA 

Caueary: The Calgary Association of 
Graduate Nurses held a luncheon in the 
Board of Trade Rooms on April 12th, at 
which Miss Pansy Pue, one of the City 
aldermen, addressed the nurses on Citizen- 
ship. Both the address and luncheon were 
enjoyed by a large number of local nurses. 

Epmonton: The Graduation Exercises of 
the School of Nursing, Royal Alexandra 
Hospital, took place on April 11th ‘in the 
Nurses Home. His Honour the Lieutenant- 
Governor, Dr. W. Egbert, presented the 
diplomas and badges. 

The prizes presented by Mayor J. M. 
Douglas were awarded to Miss Helen Keeling, 
gold medal; Miss Ruth Keeling, silver 
medal; Miss H. Keeling, General Proficiency; 
Miss Tracey, Medicine and Infectious Di- 
seases; Miss Jones, Surgery and Obstetrics; 
Miss H. Keeling was also awarded the Crowe 
Scholarship for this year. 

The new wing of the Royal Alexandra 
Hospital is now open. Miss Mona English 
has added to the staff of the Children’s 
Department. 

Miss Henderson (1929), has accepted a 
position in the Hanna Hospital (Alberta); 
Miss Priem (1930), has accepted a position 
in the Cold Lake Hospital (Alberta); Miss 
Evelyn Seddon is visiting her home in the 
old country, and Miss Einarson has been 
temporarily appointed to her position. 

Mepicine Hat: The Graduation Exercises 
of the Medicine Hat Training School for 
Nurses were held in the Fifth Avenue 
United Church on May Ist. Dean Howes, 
of Edmonton University, gave the address 
to the graduation class. Mr. Beveridge, 
President of the Hospital Board, presented 
the diplomas. Special prizes were given to 
Miss A. Carleton, for Ethics and Practical 
Work; Miss J. Robertson, for Surgery and 
General Proficiency; Miss J. Jorgenson, for 
Obstetrics: these awards were presented by 
Mayor Bullivant. Dr. MacCharles ad- 
ministered the Nightingale Pledge to the 
graduating class. 

On the following evening a reception and 
dance were held when the guests were received 
by Miss Auger, superintendent of nurses. 

The regular meeting of the Medieine Hat 
Graduate Nurses Association was held at 
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the homet*of the president, Mrs. D. M. 
Smith, on May 6th. A pleasant social hour 
and refreshments followed the business part. 


BRITISH COLUMBIA 


The annual meeting of the Graduate 
Nurses Association of British Columbia was 
held in Victoria, at the Empress Hotel and 
the Provincial Royal Jubilee Hospital, on 
April 21st and 22nd, with Miss Mary Camp- 
bell in the chair. 

On the morning of the 21st, business meet- 
ings were held by the three sections: Public 
Health Nursing, with the convener, Miss 
E. G. Breeze, in the chair; Nursing Education, 
with Miss Mabel Gray as convener; and 
Private Duty Nursing, with Miss O. Cots- 
worth as convener. 

At 2 p.m. the conference began by the 
Rev. C. S. Quainton, Dean of Columbia, 
offering the invocation. The President’s 
address was given by Miss Mary Campbell, 
followed by the minutes of the general 
meeting. The Registrar’s report was read 
by Miss Helen Randal, and the Secretary’s 
report by Miss Mabel Dutton. Then the 
reports of the Standing Committees were 
given. From 4 p.m. to 5 p.m. the delegates 
visited St. Joseph’s Hospital, and went over 
the new Nurses Home, which was very 
much admired. Tea was served by the 
Mother Superior and Sisters. 

At 8 p.m. a banquet was held at the Em- 
press Hotel, the speaker being Miss Helen 
Stewart. Miss Stewart, who is making a 
survey of the Fraser Valley for the Carnegie 
Library Fund, to see how libraries can be 
established and maintained in this district, 
gave a most interesting address on the value 
and necessity of the library to all members 
of the community, and went into the history 
of libraries and why they were established. 

Tuesday, April 22nd, the conference 
started at 8 o’clock with a drive and visit 
to Queen Alexandra Solarium at Mill Bay. 

The visitors were welcomed by Dr. Cyril 
Wace, Medical Superintendent, and Miss 
Stone, the Matron, and were shown over the 
wards and the new home for the nurses, 
all of which aroused the very warmest 
admiration, and much interést was shown 
in the splendid work being carried on by 
the Institution. The members of the con- 
ference then drove back to Victoria over the 
Malahat, stopping at ‘Look-Out” on the 
Malahat for lunch. 

At 2 p.m. there was a joint meeting of the 
three Sections. Miss Grace Fairley, of the 
Nursing Education Section, spoke ve 
forcibly of the increasing demands which 
must be met and how there will have to be a 
re-adjustment of the curriculum in most of 
the schools of nursing. The address met 
with great attention, and was enthusiastically 
received. Then Miss Margaret Kerr, of 
the Public Health Nursing Section, spoke 
on the topic of “Here and There in Public 
Health.” She gave a very graphic des- 
scription of the centres which she visited 
during the period when she was studying 
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under the Rockefeller Foundation Scholar- 
ship, at Columbia University. Miss Ethel 
Thornley, of the Private Duty Nursing 
Section, spoke on “Every Nurse a Public 
Health Nurse,’ and gave a very interesting 
paper. After the meeting, afternoon tea 
was served by the Provincial Royal Jubilee 
Hospital Alumnae Association. 

At 8 p.m. a musical programme was given 
and two addresses, the first by Dr. A. R 
Chisholm, on “Recent Measures of Preven- 
tion” and the second by Dr. Russell Roberts 
on “Ante-Partum Care During Pregnancy.” 

Unfinished business was then discussed, 
and voting for the election of delegates 
to the Biennial Meeting of the Canadian 
Nurses Association at Regina took place, 
and the following were elected: Miss Mary 
Campbell, the President, representing the 
Public Health Nursing Section; Miss O. 
Cotsworth, representing the Private Duty 
Section; and Miss Curry, respresenting 
the Educational Section. These delegates 
will vote on various questions with regard 
to the Canadian Nurses Association, and also 
will pay special attention to the survey of 
nursing now in progress in Canada. The 
meeting passed a resolution to the effect that 
the British Columbia delegates to the Biennial 
Conference are to be instructed to vote in 
favour of further money being raised for the 
continuance of the Survey, if necessary, 
so that a complete report can be obtained. 
A very warm discussion took place on dual 
affiliation, but no decision was arrived at. 

The British Columbia Graduate Nurses’ 
Association brought up the question as to 
whether it would not be advisable to reduce 
the number of meetings held during the year, 
and a motion was made that, instead of 
holding three meetings as formerly, two 
meetings would be held—the annual meeting 
always being on Easter Monday, and the 
other meeting being arranged as suitable. 

When Miss Elizabeth L. Smellie, the 
Chairman of the Public Health Section of 
the Canadian Nurses Association, and Chief 
Superintendent of the Victorian Order of 
Nurses, was in Vancouver, the Public Health 
Section of the City Association gave a dinner 
in her honour, at the Grosvenor Hotel, 
Miss E. G. Breeze presiding. About sixty 
nurses attended. Miss Smellie gave a most 
interesting talk on The Nurse in Public 
Health, and also on what she found of 
interest in other parts of Canada when 
travelling through, which she thought would 
be of benefit to the nurses of B.C. Miss 
Smellie was presented with a bouquet of 
roses and was very enthusiastically thanked 
for her talk. 

At a recent meeting of the Vancouver 
Graduate Nurses Association, an interesting 
visitor and speaker was Miss Anita Jones, 
B.S., Assistant Director of the Maternity 
Centre Association of New York. 

Miss Jones spoke on the work of the 
Association, stating that the two main 
objects are to teach the public the vital 
importance of adequate maternity care, 
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and to secure in co-operation with all existing 
agencies, such care for expectant mothers. 
After the meeting a reception was held and 
refreshments served 

GENERAL Hospitat, VANCOUVER: On 
May 6th, the Alumnae held an informal and 
enjoyable party for the members of the 
Graduating Class 1930. The entertainment 
took the form of a Country Fair, with the 
majority in attendance in fancy dress costume. 
Miss Margaret Kerr, of the University of 
British Columbia, gave a short address, 
urging the new members. to keep in touch 
with their Alumnae. Miss Cotsworth ex- 
tended a hearty welcome to the new members. 

Miss Edna MeVicar has been appointed 
superintendent of the Vernon Jubilee Hos- 
pital, to succeed Miss Bessie Clark, who is 
leaving Vernon in June to accept a similar 
position at the Royal Columbian Hospital, 
New Westminster. 

Mrs. Ethel Walsh (1917), her daughter 
Muriel and her mother, Mrs. Scarlett, were 
all severely bruised in a recent motor accident, 
near Tacoma, Wash. It is hoped that they 
will soon recover 


MANITOBA 


Winnirec: The quarterly supper meeting 
of the Manitoba Association of Registered 
Nurses was held in the Blue Kitchen, Winni- 
peg, on April 22nd. Miss Hilda Hesson, the 
guest aker, gave an interesting and descrip- 
tive talk on the British Isles and Continent. 

Four official delegates were appointed to 
attend the Canadian Nurses Association 
General Meeting to be held in Regina in June. 

Mrs. Stella Gordon Kerr was appointed 
recording and corresponding secretary and 
treasurer, also registrar for the Association. 

The office of the M.A.R.N. will continue to 
be at 753 Wolseley Avenue, Winnipeg 

The following local Schools of Sein held 
Graduation Exercises during the month of 
May. The exercises were preceded by a 
number of social events arranged for the 

raduates of each school: Misericordia 
lospital, Winnipeg; General Hospital, Win- 
nipeg, and St. Boniface Hospital. 

Branpon: Graduation exercises at the 
Brandon General Hospital were held on May 
15th in St. Paul’s Church, when a class of 
twenty received diplomas. 


NEW BRUNSWICK 


CuipmaN Memorrat Hospitat, Sant 
StepHen: The Alumnae held a successful 
food sale in March at which the sum of $96.00 
was realised. 

The student nurses of the Hospital are 
most grateful to their Instructor, Miss 
Florence Cunningham, for the gift of new 
class-room chairs. 

The February meeting of the local Chapter 
met at the home of Mrs. Walter McWha, 
and the April meeting at Miss McMullen’s. 
Both of these meetings were well attended. 
After the business meeting refreshments were 
served and an hour’s entertainment enjoyed. 

Miss Inez. Holt has returned after having 
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spent four years in Cleveland, Ohio, and is 

now doing private duty nursing in Saint 
Stephen; Miss Jessie Sansom has gone to 
New York to engage in private work; Miss 
Estelle Murphy is convalescing in Woodland, 
Maine, after a serious operation. 


ONTARIO 


Paid-up subscriptions to “The Canadian 
Nurse,” for Ontario, in May, 1930, were 
1,208. Thirty-one less than in April, ’1930. 


APPOINTMENTS 

Miss Kathleen Twiss (Toronto General 
Hospital, 1925), night supervisor at Burnside; 
Miss Muriel Miller (Toronto General Hos- 
pital, 1928), assistant on Ward F, Toronto 
General Hospital. The following appoint- 
ments have been made to the New Pavilion 
of Toronto General Hospital: Miss Sylvia 
Osler (1922), charge of the Admitting De- 
partment (day duty); Miss Dorothy Har- 
stone (1918), charge of Admitting Depart- 
ment (night duty); Miss Effie Fergie (1920), 
charge of surgical supplies and ward helpers; 
Miss Margaret Mable (1928), relief nurse for 
night executive staff; Mrs. Lindsay (1917), 
supervisor of obstetrical services; Miss 
Heggie (1926), head nurse on eighth floor; 
Miss Ruth Young (1924) and Miss Margaret 
Turnbull (1929), operating room staff, day 
duty; Miss Ruth Hunter (1929), night duty 
in the operating room; Miss Jean aa 
(1925) and Miss Hildred Young (1928), 
duty on labour room staff; Miss Sadie W wie 
liams (1926), night supervisor in labour room; 
the newly-appointed general duty nurses are 
Miss Alice Orchard (1922), Miss Jean Gates 
(1925), Miss Marian Cress (1925), Miss 
Isobel McLaren (1928), Miss Beatrice Bovair 
(1929), Miss Helen Lollis (1929), Miss Molly 
Rowe (1929), Miss Margaret Keir (1929), 
Miss Janet Haggert (1930), Miss Jessie 
Cameron (1930), Miss Bernice Brown (1930), 
Miss Margaret Bonter (1930), Miss Jean 
L. Clemens (1930), all graduates of Toronto 
General Hospital; also Miss Ila Jones (Vic- 
toria Hospital, London, Ont., 1925), Miss 
Mary F. Thomson (Grace Hospital, Detroit, 
Mich., 1926), Miss Marguerite Jackson 
(Hospital for Sick Children, 1929). 

Miss Margaret Zimmerman has joined the 
staff of Brantford General Hospital, taking 
Miss M. McCormick’s position as supervisor 
of Private Patients’ Department; Miss 
Esther Cunningham (Toronto Western Hos- 
Hoe 1919), in charge of the Red Cross 

ren Dryden, Ont.; Miss Elaine Playle 

H., 1928), the operating room, Toronto 
Waster Hospital; Miss Fanny Arnott 
(T.W.H., 1920), the Red Cross Hospital, 
Bracebridge, Ont.; Miss Lillian Hinton 
(Oshawa General Hospital, 1928), the ob- 
stetrical staff of the Toronto East General 
Hospital. 

The fifth annual meeting of the Registered 
Nurses Association of Ontario, which was 
held at the Royal York Hotel, Toronto, from 
Thursday, April 24th to Saturday, April 26th, 
was attended by more than 500 nurses. The 
invocation and addresses of welcome were 
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given by the Rev. Trevor Davies, Rev. 
Father John Burke and Controller Robbins 
at the opening session on Thursday. General 
business sessions were held Thursday morning 
and afternoon and Saturday afternoon. The 
three Sections held their business sessions 
simultaneously on Friday morning, followed 
by discussions which were held concurrently 

d which were open to the other Sections: 

. Nursing Education—Round Table Con- 
ference on Common Problems; 

. Private Duty—“Some Obstetrical Prob- 
lems,” led by Dr. Van Wyck; 

. Public Health—“The Nursing of Com- 
municable Diseases in the Home,” led 
by Dr. Beverley Hannah and Miss 
Marion N 

In place of the “usual open meeting on 
Thursday evening, a meeting confined to 
nurses was held, and was devoted to a sym- 
posium on Nursing Services from the Stand- 
point of the Public, Mrs. H. P. Plumptre; 
The Hospital, Mr. Fraser Armstrong, Kings- 
ton General Hospital; The Physician, Dr. G. 
Harvey Agnew, Secretary Canadian Medical 
Association; The Public Health, Dr. G. P. 
Jackson, MO. H., Toronto; The ‘Nurse, Miss 
Isabel MacIntosh. This was a most illumin- 
ating meeting, and was felt to be much 
worth-while. 

On Thursday afternoon the Central Regis- 
try gave a luncheon for the Board of Directors, 
Committee Chairmen, etc. That afternoon 
District 5 was hostess at tea io the whole 
Association. On Friday the Robert Simpson 
Co. gave a tea for the Board of Directors and 
the non-Toronto members,- and in the 
evening Dr. George Locke was the enter- 
taining and inspiring speaker at the banquet. 


District 2 


GENERAL HospiTaL, BRANTFORD: 
Nellie Yardley attended the R.N.A.O. 
Annual Convention in Toronto in the 
capacity of Brantford representative; others 
attending that Convention were the Super- 
visors of the General Hospital, Misses Helen 
Ton and J. Wilson (Assistant Superintendent). 
Miss M. McCormick has left to assume her 
new position as Assistant Superintendent at 
the Cobourg Hospital; her departure was 
regretted by all. 


Miss 


District 5 


GENERAL Hospitat, Toronto: The New 
Pavilion and Hospital extensions were 
officially opened on April 24th, 1930, by the 
Lieutenant-Governor, the Hon. W. D. Ross, 
LL.D. Following his address, short ad- 
dresses were given by the Hon. G. Howard 
Ferguson, Mayor Wemp, Sir Robert Fal- 
coner and Mr. C. S. Blackwell. Canon 
Cody unveiled and presented to the Hospital 
the portraits of the following: Messrs. James 
Worts, H. Gooderham, D. A. Dunlop, 
C. 8. Blackwell, Sir Joseph Flavelle, and 
Sir John Eaton, all of whom have been 
vitally interested in the welfare of the 
Hospital. These were accepted by Mr. 
Blackwell, the President of the Board of 
Directors. The building was then opened 
to the guests for inspection, and tea was 
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served in the Nurses’ Cafeteria. 

Miss Williams has resigned as Night 
Supervisor at Burnside. 

Western Hospitat, Toronto: Dr. W. E. 
Ogden gave an instructive lecture on Tuber- 
culosis at the April meeting of the Alumnae. 
Miss Ruth MacLean (1926), is doing private 
duty nursing in Norfolk, Virginia, U.S.A. 

OsHawa: At the regular monthly meeting 
of the Alumnae Association of the Oshawa 
General Hospital, held at the Nurses Resi- 
dence, on April 7th, Dr. Grant L. Bird 
gave a very interesting and instructive 
address on “Diabetes, Its Causes, Symptoms 
and Treatment,’ which was very much 


enjoyed by the large number of nurses 
present. 

A student graduate of the University of 
Toronto Public Health Course, spent the 
month of May in field work experience with 
the Department of Health, Oshawa. 


QUEBEC 


GENERAL HospitaL, Montreat: The 
following appointments have been made 
recently—Miss Doherty (1930), in charge 
Ward X where she succeeds Miss Grace 
Carter; Miss Kirkham, with the Child 
Welfare Association, Montreal; Miss Vera 
McLeod, to the Arvida Hospital, Arvida, 
P.Q.; Miss Hattie Elliott, first aid nurse 
with the Construction Camp at Montebello, 
P.Q.; and Miss Olive Mulligan, to Hartford 
General Hospital, Hartford, Conn. 

Recently Miss L. Davis, Operating Room 
Supervisor, spent ten days with Mrs. H 
Cleveland (Louise McLeod), Torrington, 
Conn. 

Miss Grace Carter, who recently resigned 
as charge nurse of Ward X, will spend the 
summer abroad. 

Owing to illness in her family Miss F. E. 
Strumm, First Assistant to Miss Holt, has 
been granted three months leave of absence. 

Miss M. Armstrong, Mrs. Marlett and 
Mrs. LeGrand have been ill in hospital 
recently. 

Royat Victorta Hosprrat, MONTREAL: 
Miss Milla MacClelland and Miss Helen 
Sharpe left recently for Jasper Park Lodge, 
Jasper, Alta., where they have been engaged 
for the summer by the Canadian National 
Railways. Miss Sharpe attended the School 
for Graduate Nurses, McGill University, 
during the past year. Miss Helen Buck, 
Superintendent of Sherbrooke Hospital, Sher- 
brooke, Que., is spending some time abroad. 

WestTERN Hospitat, MONTREAL: Miss A. 
M. McQuat was elected as the representative 
of the Alumnae to attend the General Meet- 
ing, C.N.A., in Regina. 

Miss Nelson (1898), has been a patient in 
this hospital, with a fractured arm for the 
past few weeks. 

Miss Elizabeth Wright, who has been a 
patient in The Montreal General Hospital, 
is progressing favourably. 

The engagement is announced of Miss 
Marjorie Macfarlane (1928), to Mr. F. 
Bradshaw, of London, England. 
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SASKATCHEWAN 

Grey Nouns Hospirat, Rearma: The 
meeting of the Alumnae was held at St. 
Chad’s College. Business discussed was the 
holding of a rummage sale, but a definite 
date was not fixed on account of scarcity 
of material. After the meeting the members 
were entertained by Miss I. Irons, and a 
pleasant evening spent. 

Moose Jaw: The Registered Nurses As- 
sociation of Moose Jaw, and the nursing 
profession generally have suffered a very 
severe loss in the death of Mrs F. C. Harwood 
who passed away suddenly at her home in 
Moose Jaw, on March 20th, 1930. 

Mrs. Harwood (nee Jennie Galbraith), 
was a graduate,of Prospect Heights Hospital, 
Brooklyn, N.Y. 

Although not actively engaged in nursing 
for some years, Mrs. Harwood had always 
maintained a keen interest in the nursing 
profession, and was always actively interested 
in the improvement of conditions and 
standards of the profession. She held 
various offices on the Executive of the 
Registered Nurses Association, and at the 
time of her death was Advisory President. 

The local Association depended a very 
great deal upon Mrs. Harwood. She was 
always present with reliable advice, active 
support and a cheerful word of encourage- 
ment. 

GENERAL Hospirat, Moose Jaw: Miss 
Rose Drewery (1929), has just accepted a 
position on the Shaunavon Hospital staff 
after spending three months vacation in 
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Hollywood, Calif.; Miss J. M. Powell (1929), 
is relieving Miss R. Hansen (Lloydminster 
Hospital), the latter being called home 
owing to the illness of her mother; Miss 
Hilda Hill (1929), has charge of the Lloyd- 
minster Hospital operating room; Miss 
Edith Morrow (1929), has accepted a position 
on the staff of the Arcola Hospital; Miss 
Alberta Aldcorn (1922), is visiting relatives 
in Toronto. 

PRovIDENCE Hospitrat, Moose Jaw: The 
regular monthly meeting of the M.J.R.N.A. 
for June will be held in the Lecture Room of 
Providence Hospital. The 1930 Graduating 
Exercises will take place in St. Joseph’s 
Hall on Thursday, June 19th. On this 
occasion twelve nurses will receive their 
diplomas. Word has been received that the 
nurses who wrote their examination for 
Registration in January were all successful. 

Miss Edna Martin and Miss Eva Munroe, 
of the recent Graduating Class, have gone 
to Watertown, N.Y. They have accepted 
positions in the Good Samaritan Hospital 
there. Miss Mary Griffith has accepted 
a position on the staff of the Fort San Sana- 
torium, where she is taking a post-graduate 
course; Miss Wheeler (1922), left early in 
March for Los Angeles to resume her position 
in the Good Samaritan Hospital, whence 
she had been called owing to the death of 
her father. The friends of Miss Eva Cousins 
will be sorry to hear that she has been 
seriously ill in the hospital for the past two 
months. Miss K. Lott (Shaunavon, Sask.), 
spent Easter with her parents in Moose Jaw. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 


BARTLETT—In March, 1930, to Mr. and 
Mrs. Bartlett (Una Phelan, Western 
Division, Montreal General Hospital), a 
daughter. 

BEALE—On March 5th, 1930, to Dr. and 
Mrs.Frank Beale (Madeline Payne, Western 
Division, Montreal General Hospital), 
a daughter. 

CROSBY—On April 1ith, 1930, at Toronto, 
to Mr. and Mrs. C. Crosby (Lorine Lowrie, 
Toronto General Hospital, 1922), a son. 

GLEDHILL—On April 25th, 1930, at 
Toronto, to Mr. and Mrs. T. L. Gledhill, 
(Helen Blair, Toronto General Hospitall 
1921), a son. 

HARLAND—On March 5th, 1930, at 
Oshawa, to Mr. and Mrs. Harvey Harland 
(Dorothy Spears, General Hospital,Oshawa, 
1926), a daughter (Frances Isobel). 

HEAKES—On April 17th, 1930, at Toronto, 
to Mr. and Mrs. H. H. Heakes (Mary 
McKay, Toronto General Hospital, 1915), 
a son. 


LEES—On April 24th, 1930, at Toronto, 
to Mr. and Mrs. J. Lees (Wyons Gillespie, 
Toronto General Hospital, 1927), a son. 

LEWIS—On April 9th, 1930, at Regina, to 
Mr. and Mrs. Grant Lewis, a daughter. 

LUKEC—Recently to Mr. and Mrs. E. 
Lukee (Cora Hazard, General Hospital, 
Moose Jaw, 1925), a daughter. 

McELCHERAN—On March 2lst, 1930, at 
Hamilton, Ont., to Mr. and Mrs. E. G. 
McElcheran (Myrtle Hodd, Toronto Wes- 
tern Hospital, 1922), twin girls. 

McNALLY—On April 24th, 1930, to Mr. 
and Mrs. P. MeNally (Cecelia O’Brien, 
Providence Hospital, Moose Jaw), a son. 

PRITCHARD—On April 15th, 1930, at 
Toronto, to Mr. and Mrs. Pritchard 
(Leila Ham, Tcronto General Hospital, 
1923), twin sons. 

WRINCH—On February 7th, 1930, at 
Montreal, to Mr. and Mrs. Sidney Wrinch 
(Jean Tier, Toronto Western Hospital, 
1925), a daughter. 
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MARRIAGES 


BARRY—JOHNSTON—In July, 1929, at 
New York, N.Y., Margaret Johnston 
(Toronto Western Hospital, 1921), to 
W. W. Barry, Long Island City, N.Y. At 
home—3253 23rd Street, Long Island City. 


ELLLOTT—GOULD—On April 5th, 1930, 
at Toronto, Miriam G. Gould (Woodstock 
General Hospital), to W. J. Elliott, 
Windsor, Ont. 

FLECK—BYRONS—On April 19th, 1930, 
Norma Byrons (Toronto General Hospital, 
1928), to Douglas Fleck, of Toronto. 

FRANKLIN—COWAN—On April 25th, 
1930, at Chilliwack, B.C., Marion Cowan 
(Vancouver General Hospital), to Dr. 
B. H. Franklin, of Vancouver. 

HALLER—LEE—On April 19th, 1930, at 
Bradford, Ont., Mina Jean Lee (Toronto 
Western Hospital, 1924), to Paul M. 
Haller. 

MANSON—CURRIE—On April 30th, 1930, 
at Edmonton, Alta., Ina V. Currie (Mont- 
real General Hospital), to Dr. Arthur B. 
Manson, of Vancouver, B.C. 

McCORKINDALE — MARR—On_ April 
17th, 1930, Jean Marr (Vancouver General 
Hospital), to R. Allan McCorkindale, of 
Seattle, Wash. 


The University of Western 
Ontario Faculty of 
Public Health 


LONDON, CANADA 


Standard professional courses of 
nine months each for graduate nurses, 
leading to the certificates of: 

Certificate of Instructor in Schools 
of Nursing (C.I.N.) 

Certificate of Public Health Nurse 
C.P.H.N.) 


Certificate of Hospital Adminis- 
trator (C.H.A.) 


These also constitute the final 
year options in the B.Sc. (in nursing) 
course in the University of Western 
Ontario. 


Important scholarships are avail- 
able. 


All graduates have been placed. 
manatees closes 22nd September, 
1930. 


For further information, apply to— 


Director, Division of Study for 
Graduate Nurses. 
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PARKINSON—HUNTER—On April 5th, 
1930, at Toronto, Jean Ferguson Hunter 
(Toronto Western Hospital, 1927), to 
Joseph Parkinson, Toronto. 


SIMMS—ANDERSON—Recently Dorothy 
Kate Anderson (Winnipeg General Hos- 
pital and lately of the staff, Vancouver 
General Hospital), to A. Ernest Simms, of 
Vancouver. 


WRIGHT—WHITEFORD—On April 10th. 
1930, Jessie Whiteford (Vancouver General 
Hospital), to Jesse Wright, of Vancouver. 


DEATH 


HARWOOD—On March 20th, 1930, at 
Moose Jaw, Sask., Mrs. F. C. Harwood 
(nee Jennie Galbraith, Prospect Heights 
Hospital, Brooklyn, N.Y.), wife of Dr. 
F. C. Harwood. 


(Continued from page 316) 


(9) Perhaps the weakest link in 
medical relationships is found in pre- 
natal work. This can be strength- 
ened by close co-operation with the 
family doctor, by reporting all new 
cases to him and requesting his per- 
mission for subsequent visiting. 


(10) In child welfare centres 
where nurses prescribe feedings, 
sooner or later trouble always occurs. 
In home visiting, especially in infant 
welfare work, there is occasionally a 
desire not to support a doctor one 
hundred per cent. Disaster always 
follows the non-observance of profes- 
sional etiquette and end results have 
always to be considered. 


Doubtless there are many other 
equally as important points, but 
these may help to start discussion. 


In concluding, it does not seem un- 
necessary repetition to re-emphasize 
the importance of a good, sane rela- 
tionship between the visiting nurse 
and the medical profession. The nurse 
has a great responsibility in stimu- 
lating and strengthening such a rela- 
tionship, and if she has sufficient 
vision to realise and appreciate such 
a service her contribution to public 
health work should be invaluable. 
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Committees: Nursing Education, Miss M. F. Gray, 


R.N., Dept. of Nursing and Health, University of B. 
Vancouver; Public Health, Miss E. Breeze, R.N., 4662 
Sneus 4 ve., Vancouver; Private oer: Miss O. Cots- 


aon 
Franks, 


R.N., 
Misses L. B 
R.N., L. McA 


1135 12th Ave., W ere: Coun- 
. R.N., M. Ew R.N., M. 
ister, R. N., G. Fairley. R. N. 


MANITOBA ASS’N OF REGISTERED NURSES 


President, Mrs. J. F. Morison, 184 Brock S&t., 
Winni First Vice-President, Miss J. Houston, 
Steatin. Heanberienns Second Vice-President, Miss 
Macleod, General Hospital, Brandon; Third Vice- 
President, Miss E. Robertson, Municipal Hospital, 
Winnipeg; ‘Recording Secretary, Miss Norah O’- 
Shaughnessy, Provincial Health Department, Parlia- 
ment Bldgs., Winni nipes: Corresponding Secretary, Miss 
Annie Beggs, 39-A Warton Lodge, Winnipeg; Treasurer, 


Miss LaPorte, Miserecordia Hospital, Pees . 


convenes of Sections, Nursing Education, Miss J 
Winni General Hospital; Public Health, 
Miss “isabel iarmid, 363 Langside St., Winnipeg: 
a Duty, M Mrs. Doyle, Ste. 25 Machray Apte., 
rar, Miss A. E. Wells, Provincial 
aki Beast Parliament Bldgs., Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Mabel MceMullin, 
8t. Stephen; Second Vice-President, Miss Florence 
Coleman, Count ao. East Saint soem Hon. 
Secretary, M Jones, ext Council 
Members: Saint Join Misses E. J beitchell: ‘Margaret 
Murdoch, S. Brophy, H. 8. Dykeman and Sister 
Camillus; St. —-. Miss Myrtle Dunbar; a 
ton, Miss G. M. Murray; om Misses Myrtle 

y and Roberta Gunn; Bathurst, Miss M. ith 
Seonents Woodstock, Miss Elsie Tulloch; Conveners 
of Sections: Nursing Education, Miss Margaret 
Murdoch, General ie Hospital, Saint John; 
Public Health, Miss H. 8S. Dykeman, Health Centre, 
Saint John; Private Duty, Miss Myrtle Kay, 21 
Austin St., Moncton; “The Canadian Nurse,” Miss 
Lyla Gregory, 68 Lancaster Ave., West Saint John; 
Constitution -_ eras S Committee, Miss Sarah 
E. Brophy, le, retary-Treasurer- 
Registrar, ‘Mien Maude E. Feitalliek 262 Charlotte 
Street, West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 


President, Miss C. M. Graham, Camp Hill Hospital, 
Halifax; First Vice-President, Miss A. E. Fenton, 
Dalhousie Health Clinic, Halifax: Second Vice-Presi- 
dent, Miss Edna Hurst, Canso; Third Vice-President, 
Miss I. B. Andrews, City Hospital, Sydney; Recording 
Secretary, Miss L. G. Hall, 244 Gottingen St., Halifax; 
Treasurer and Asst. Secretary, Miss L. F. Fraser, 
Eastern Trust Bldg., Halifax. 


THE CANADIAN NURSE 


REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1925) 


President, Miss E. Muriel McKee, Brantford Genera 
Hospital, Brantford; First Vice-President, Miss Mary 
nan, 309 City Hall, Toronto; Second Vice- 
President, Miss Marjorie Buck, Norfolk General 
Hospital, Simcoe; Secretary-Treasurer, Miss Matilda 
Fitzgerald, Apt. 129, 917 St. Clair Ave. W., Toronto. 
District No. : Chairman, Miss} Nellie ‘Gerard, 911 
Victoria Ave., Windeon Secretary: -Treasurer, Mrs. J. 
Harrison Shanks, 339 North sent St., Sarnia. Dis- 
trict No. : Chairman, Miss Marjorie Buck, Norfolk 
General Hospital: Simcoe; Secretary-Treasurer, Miss 
Hilda Booth, Norfolk General Hospital, Simcoe. Dis- 
trict No. 4: Chairman, Miss Edi Rayside, General 
Hospital, Hamilton; aie Mrs. Norman 
Barlow, 134 Catherine Sc., 8., Hamil.on. District No. 
5: Chairman, Miss Ethel Greenwood, 36 Homewood 
Ave., Toronto; Secretary-Treasurer, Mrs. F. E. Atkin- 
son, 326 Beech Ave., Toronto. District No. 6: Chair- 
man, Miss Florence Fitzgerald, 90 Chatham St., Belle- 
ville: Secretary-Treasurer, Miss Florence MclIndoo, 
General Hospital, Belleville. District No. 7: Chair- 
man, Miss Louise D. Acton, General Hospital, Kings- 
ton; Secretary-Treasurer, Miss Marjorie Evans, 103 
Gore St., Kingston. District No. 8: Chairman Miss 
Alice Ahern, Metropolitan Life Insurance Co., Ottawa; 
Secretary-Treasurer, Miss A. C.Tanner, Civic Hospital, 
Ottawa. District No. 9: Chairman, Miss Margaret 
Kennedy, Box 233 Sturgeon Falls; Secretary-Treasurer, 
Miss C. McLaren, Box 102, North Bay. istrict No. 
10: Chairman, Miss Anne Boucher, 280 Park St., Port 
Arthur; Secretary-Treasurer, Miss Rona Wade, 
McKellar General Hospital, Fort William. 


ASSOCIATION OF4REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 


Advisory Board, Misses M. A. Samuel, L. C. Phillips, 
Mabel F. Hersey and Rev. Mother Mailloux; President, 
Miss Mabel Holt, Montreal General peel: 
Vice-President (English), Miss Margaret L. Moag, 
V.O.N., Montreal; Vice-President (French), Malle. 
Rita Guimont, Municipal Dept = am, Ys neem 
Hon. Recording Secrecary, Grace Martin, 
Royal Victoria Hospital, ltcattnel: Hon. names 
Miss Olga V. Lilly, Royal Victoria Montreal 
Maternity Hospital; Other members, Miss C. V. 
Barrett, ve Victoria Montreal Maternity 

Hospital; Miss C. M. a Fergueon, Alexandra Hos- 
Rit *w\Montreal; Miss A, 8S. Kinder,» Children’s 

emorial H ital, Montreal; Rev. Soeur Ro 
Hopital Notre Dame, Montreal; Mdlle. Anysie Deland, 
Institute Bruchesi, Montreal. Nursing Education 
Section (English), Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; (French), Rev. Soeur Augustine, 
Hopital St. Jean-de-Dieu, Montreal: Private Duty 
Section (English), Miss C. M. Watling, 1230 Bisho; 
Street, Montreal; (French), “Mile. Fanet-Ra = 
652 Hartland Ave., Montreal; i Health aon 
Miss Isabel 8. Manson, ool for Graduate Nurses, 
McGill University, Montreal; Board of Examiners, 
Convener, Miss Louise M. Dickson, Shriners’ Hospital, 
Montreal; Executive Secretary, and Official 
School Visitor, Miss E. Frances Upton, Suite 221, 
1396 St. Catherine Street West, Montreal. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1927) 


President, Miss R.#M. Simpson, Department of 
Public Health, Parliament Bldgs., Regina; First Vice- 
President, Miss Jean McKenzie, Junior Red Cross, 
Regina; Second Vice-President, Miss M. H. McGill, 
Normal School, Saskatoon; Couhcillors, Sister O’ Grady, 
Grey Nuns’ Hospital, Regina, and Miss M. Mont- 
gomery, The Sanatorium, Prince Albert, Sask.; Con- 
veners of Standing Committees, Public Health, Miss 
Elizabeth am | Normal School, Moose Jaw; Private 
Duty, Miss C. Munro, Coronation Court, Saska- 
toon; Nursing 5 ese Section, Sister Raphael, 
Providence Hospital. © » House Jaw; Secretary-Treasurer 
and E. Graham, Regina College. 


Regina. 
CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stewart Brown; President, 
Miss J. B. von Gruenigan; First Vice-President, Miss 
MacLear; Second Vice-President, Miss Sherwood; 
Treasurer, Miss Ann McKee; Recording Secretary, 
Miss J. Lyndon; Correnponeens Secretary, Miss A. 
Tarrant, 536 14th Ave Seavener & Private Duty 
Section, Miss 7 Kelly; Registrar. Miss D. Mott, 
110 18th Ave. W 





THE CANADIAN NURSE 


EDMONTON ASSOCIATION OF GRADUATE 
NURSES 


President, Mrs. K. Manson; First Vice-President, 
Miss Welsh; Second Vice-President, Miss Blanche A. 
Emerson; Recording Secretary, Miss Davidson; 
Corresponding cepreery Miss M. Staley, 9904 103rd 
St.; Treasurer, Miss 8. C. Christensen, 11612 94th St.; 
Registrar, Miss A. Sproule; Programme Committee, 
= = Johnson; Sick Visiting Committee, Miss J. 

nnick. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Mrs. D. M. Smith; First Vice-President, 
Mrs. C. Anderson; Second Vice-President, Mrs. J. 
Tobin; Secretary, Miss M. E. Hagerman, City Court 
House, Ist St.; Treasurer, Miss Edna Auger; Convener 
of New Membership Committee, Miss M. Hart; 
Convener of Flower Committee, Miss M. Murray; 
Comapentient, “The Canadian Nurse’, Miss F. 
mith. 


Regular Meeting—First Tuesday in month. 


4.A., ROYAL XANDRA HOSPITAL, 
EDMONTON, ALTA. 


Hon. President, Miss}F. Munroe; President, Miss 
I. Johnson; First Vice-President, ‘ frey; 
Second Vice-President, Miss G. McDiarmid; Recording 
Secretary,\Miss V. Chapman; Corresponding Secretary, 
Miss M. Graham, Royal Alexandra Hospital; \ 
Miss,E.,English, Magee Block, Edmonton. 


VANCOUVER GRADUATE! NURSES 
tas ASSOCIATION 


President, Miss M.j Duffield, 3760 11th Ave. W.; 
First Vice- ident, Miss E. ameron; Secon 
Vice-President, Miss O. Cotsworth; Secretary, Mrs. 
J. A. Westman, 4697 Belmont Ave.; Treasurer, Miss 
L. Archibald; Councillors, Misses M. P. Campbell, 
M. Dutton, J. Matheson,;M. McLane, L. A. Stocker 
Conveners of Committees: Directory, Miss E. Frost; 
Social, Misses M. G. Laird and hiff; yoeqgenens, 
Misses F. Verchers, M. Kerr, M. Wisener; Sick Visiting, 
Miss McLennan, Miss Rogerson; Ways an eans, 
Mrs, M. Farrington, Misses O. Kitteringham and_L. 
Brand; Creche, Local,gMiss E. E. Lumsden. Re- 
ee to The Canadian Nurse, Miss M. Ewart; 

resentative to Local Council of Women, Mrs. 
Ramsay. 


A.A., ST. PAUL’S] HOSPITAL, VANCOUVER 


Hon. President, Rev.” Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss 
Kitty B. Mosdell; Vice-President, Miss Elizabeth 
Berry: Secretary, Miss Evelyn Dee; Asst. 

Miss Isabel Todd; Secre -Treasurer, Miss Mi! 

A. Cohoon; Executive, isses M. McDonald, B. 
Geddes, E. Reilly, G. Armson, D. Hall, A. Webb, E. 
Hanafin and A. Jordon. 


A.A., VANCOUVER GENERAL HOSPITAL 
VCNCOUVER, B.C. 


Hon. President, Miss Grace Fairley; President, Miss 
O. Cotsworth, 1135 12th Ave., W. Vancouver; First 
Vice-President, Miss Blanche Harvie; Second Vice- 
President, Miss Mary McLane; Secretary, Miss 
coe Coughlin, 1201 Georgie St.W.; Asst.Secretary 
Mrs. ugh Macmillan; Treasurer, Mrs. George 
Walker, 4534 Belleveue Drive, Vancouver; Committee 
Conveners: Programme, Mrs. Rae Gordon; Refresh- 
ment, Mrs. Grant Gunn; Sewing, Mrs. Frank Faulkner; 
Sick Visiting, Miss Charlotte Whittacker; Bonds, 
Mrs. Sonn Chuan: Press, Miss Blanche Hastings; 
“The Canadian Nurse,” Miss Mary Stevenson; 
Nurses Directory, Mrs. Wilson; Women’s Building, 
Mrs. W. A. Rundle. 
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BRANDON GRADUATE NURSES ASSOCIATION 


Hon. President, Miss E. M. Birtles; Hon. Vice- 
President, Mrs. W. H. Shillinglaw; President, Miss 
Margaret Gemmell; First Vice-President, Mrs. S. J. 8. 
Peirce; Second Vice-President, Miss D. Cannon; 
Secretary, Miss K. Lynch; Treasurer, Miss I. 8. 
Fargey, 302 Russell St., Brandon; Registrar, Miss 
C. MacLeod! Conveners of Committees: Social, Miss 
H. Morrison; Sick Visiting, Miss M Trotter; Blind 
and Welfare, Miss Bergman; Private Duty, Miss H. 
Meadows; Press Representative, Miss M. Skinner. 


4.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 


_Hon. President, Rev. Sr. Mead, St. Boniface Hos- 
ital; Hon. Vice-President, Rev. Sr. Krause, St. 
oniface Hospital; President, Miss S. Wright, 340 
St. Johns Ave., Winnipeg; First Vice-President, 
Miss E. Shirley, King George Apts.; Second Vice- 
President, Miss I. Muir, 184 River Avenue; Secretary, 
Miss Ellen M. Farrell, Ste. 6 Holyrood Crt., Winnipeg; 
Treasurer, Miss B. Stanton, Ste. 37 Dalkeith Apts.; 
Conveners of Committees, Social, Miss B. Mallory, 
31 Fawcett St.; Refreshment, Miss J. Jonasson, 72 
Sherburn St.; Sick Visiting, Miss R. McKay; Re- 
enetive to Local Council of Women, Miss S. 
right; Representative to Manitoba Nurses Central 
Directory Committee, Miss T. Chambers, 753 Wolseley 
Ave.; Press and Publication, Miss M. Meehan, 753 
Wolseley Ave. 


Meetings—Second Wednesday each month, 8 p.m., 
St. Boniface Nurses Residence. 


C.A., WINNIPEG GENERAL HOSPITAL 


Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Mrs. S. Harry, Winnipeg General 
Hospital; Second Vice-President, Miss I. McDiarmid, 
363 Langside St.; Third Vice-President, Miss E. 
Gordon, Research Lab., Medical College; Recording 
Secretary, Miss C. Briggs, 70 Kingsway; Correcponding 
Secretary, Miss M. Duncan, Winnipeg General Hos- 

ital; Treasurer, Mrs. H. I. Graham, 99 Euclid St.; 
Bick Visiting, Miss W. Stevenson, 535 Camden Place; 
Programme, Miss C. Lethbridge, 877 Grosvenor Ave.; 
Membership, Miss A. Pearson, Winnipeg General 
Hospital. 


A.A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Miss Jamieson; President, Miss M. 
King; First Vice-President, Miss A. Renwick; Second 
Vice-President, Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson; Treasurer, Miss G. Rutherford; Programme 
Committee: Convener, Mrs. E. V. Brown, Miss Hop- 
kinson and Miss Blogden. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Mrs. J. Westwell; President, Miss 
M. Snider; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, Mrs. 
L. G. Bauman, 53 Agnes St., Kitchener; Asst. Secretary, 
Miss A. Bechtel; Treasurer, Miss K. Grant; The 
Canadian Nurse, Mrs. L. Kieswetter. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON, ONT. 


President, Miss Nora E. McPherson, 
Hospital; First Vice-President, Miss Anne M. Forrest; 
Second Vice-President, Mrs. C. West; Secretary- 
Treasurer, Miss Josephine Little, McCormick Home 
for Aged People; Social Secretary, Miss Mary Bauden; 
Programme Ccmnaliten, Misses Grace Fairley, Helen 
Bapty, Alice Clark; Representatives on Registry 
Board, Miss Margaret Waters, Mrs. Olive Smilie; 
Representative, “‘The Canadian Nurse,” Mrs. John 
Gunn. 


Victoria 





326 


FLORENCE NIGHTINGALE ASSOCIATION, 
TORONTO 


President, Miss B. Hutchison; Vice-President, Miss 
Helen Campbell; Secretary, Miss M. G. Colborne, 169 
College St.; Treasurer, Miss Clara Dixon, 2111 Bloor 
St. W.; Councillors, Misses Edith Campbell, H. 
Meiklejohn, I. Wallace, Mary Walker, Irene Hodges 
and Miss R. Sketch. 


DISTRICT No. 8, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss Alice Ahern; Vice-Chairman, Miss 
D. M. Percy; Secretary-Treasurer, Miss A. G. Tanner, 
Ottawa Civic Hospital; Councillors, Misses M. Stewart, 
E. A. Pepper, N. Lewis, Mary Slinn, G. Woods, and 
I. McElroy; Conveners of Committees: Membership, 
Miss N. Lewis; Publications, Miss J. Roberts; Finance, 
Miss E. A. Pepper; Nursing Education, Miss G. M. 
Bennett; Private Duty, Miss M. Slinn; Public Health, 
Miss D. M. Percy; Representative to Board of Direct- 
ors, R.N.A.O., Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss A. Boucher; First Vice-President, 
Mrs. F. Edwards; Second Vice-President, Miss M. 
Flannigan; Secretary-Treasurer, Miss R. Wade; 
Conveners of Committees: Nursing Education, Miss 
B. Bell; Public Health, Miss V. Lovelace; Private 
Duty, Miss I. Sheehan; Publication, Miss J. Hogarth; 
Membership, Miss C. McNanara, Miss M. Hethering- 
ton; Social, Miss M. Racey, Miss V. Lovelace; Re- 
peeetanive to Board of Directors Meeting R.N.A.O., 

iss A. Boucher. 


Meetings held first Thursday every month. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss H. Stacey; Vice-President, Miss E. McEwen; 
Secretary, Miss F. Fitzgerald; Treasurer, Mrs. C. 
Arnott; Flower Committee, Misses R. Alford, M. 
Turnbull; Representative to The Canadian Nurse, 
Miss Helen Fargey. 


Regular meeting held first Tuesday in each month at 
3.30 p.m., in the Nurses’ Residence. 


A. A., BRANTFORD GENERAL HOSPITAL 


President, Miss Jessie Wilson; Vice-President, Miss 
P. Robinson; Secretary, Miss M. McCormick; Asst. 
Secretary, Miss H. D. Muir; Treasurer, Miss Jean 
Davidson; Gift Committee; Mrs. D. A. Morrison, 
Miss K. Charnley; Flower Committee, Miss E. Champ- 
ness; “The Canadian Nurse” Representative, Miss 
M. Nichol; Social Convener, Miss Dora Arnold; 
Press Representative, Mrs. A. A. Mathews, Miss N. 
Yardley. 


AA., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 

ird Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
ital; Treasurer, Mrs. H. F. Vandusen, 65 Church St. 

presentative to “‘The Canadian Nurse,”” Miss V 
Kendrick. 


A.A., ST. JOSEPH’S HOSPITAL, 
CHATHAM, ONT. 


Hon. President, Mother St. Roch; Hon. Vice- 
President, Sister M. Loretta; President, Mrs. Pearl 
Johnston; Vice-President, Miss Jean Lundy; Secretary, 
Miss Irene Gillard, 52 Raleigh St., Chatham; ; 
Miss Jean Bagnell; Executive, Misses Jessie Ross, 
Katherine Dillon and Agnes Harrison; Flower Com- 
mittee, Miss Felice Richardson and Mona Middleton; 
Representative to “The Canadian Nurse,” Miss 
Jessie Ross; Representative, District No. 1, R.N.A.O., 
Miss Hazel Gray. 


THE CANADIAN NURSE 


A.A., CORNWALL GENERAL HOSPITAL 

Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Mrs. 
Boldick; Second Vice-President, Miss Mabel Hill; 
Secretary-Treasurer, Miss Helen C. Wilson, Cornwall 
General Hospital; Representative to “‘The Canadian 
Nurse,” Miss Helen C. Wilson. 


A.A., ROYAL ALEXANDRA HOSPITAL, FERGUS 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian saeies. Second Vice-President, 
Mrs. Ida Ewing; Treasurer, Miss Bertha Brillinger, 
Toronto; Secretary, Miss Evelyn Osborne, 8 Oriole 
Gardens, Toronto; Asst. Secre’ . Mrs. N. Davidson, 
Fergus Hospital; Press Secretary, Miss Jean Campbell, 
72 Hendrick Ave., Toronto. 


4.A., GUELPH GENERAL HOSPITAL 


Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss L. Ferguson; 
First Vice-President, Miss I. Inglis; Second Vice- 
President, Miss L. Sprowl; Secretary, Miss Josephine 
Pierson, 62 Derry St.; asurer, Miss A. Milloy; 
Flower Committee, Misses Creighton and Badke, Mrs 
R. Hockin; pormeapeneans to “The Canadian Nurse,” 
Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 


Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Mrs. Norman Barlow, 134 
Catherine St. 8.; Vice-President, Miss Annie Boyd, 607 
Main St. E.; Recording Secretary, Miss Betty Aitken, 
44 Victoria Ave. S.; Corresponding Secretary, Miss 
Janie I. Cordner, 70 London Ave. N.; Treasurer, Miss 
Christine G. Inrig, Hamilton General Hospital; 
Treasurer, Mutual Benefit Association, Miss M. L. 
Hannah, 25 West Ave. S.; Executive Committee, Miss 
Pegg (Convener), Misses Baird, Walker, Murray, Mrs. 
Johnson; Registry Committee, Mrs. Hess (Convener), 
Misses G. Hall, A. Nugent, Armstrong; Programm 
Committee, Miss Watt (Convener), Misses Call, 
Buchanan, Squires, Armstrong, J. Patterson, Mrs. 

mn; Flowers and Visiting Committee, Miss 
Squires (Convener), Misses Gowling and Burnett; 
Representatives to Local Council of Women, Misses 
Burnett, Sadler, Buckbee, Mrs. Hess; Representatives 
to The Canadian Nurse, Miss Souter (Convener), 
Misses Carruthers and Atkins; Representative 
R.N.A.O. Private Duty, .Miss G. Hall; Representative 
to Women’s Auxiliary, Mrs. J. Stephens. 


A A., ST. JOSEPH’S HOSPITAL, HAMILTON, 


Hon. President, Mother Martina; President, Miss 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
a Miss M. Kelley; The Canadian Nurse, Miss 

oran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 


Hon. President, Rev. Sister Donovan; President, 
Mrs. Wm. Elder, Avonmore Apts.; Vice-President, 
Mrs. Vincent L. Fallon, 277 Earl Street; Secretary, 
Miss Genevieve Pelow, c/o Hotel Dieu; Treasurer, 
Miss Irene McDonald, 29 Pembroke St.; Executive 
Committee, Mrs. L E. Crowley, Miss E. Smith; Miss 
K. McGarry; Visiting Committee, Misses O. McDer- 
mott and E. McDonald. 


4.A., KINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Mrs. S. F. 
Campbell; First Vice-President, Mrs. G. H. Leggett; 
Second Vice-President, Miss A. Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert Street; Secretary, 
Miss Olivia M. Wilson, General Hospital; Press 
Representative, Miss Mary Wheeler, General Hospital; 
Flower Committee (Convener), Mrs. George Nicol, 
355 Frontenac Street; tative, Private Duty 
Section, Miss A. McLeod, 27 Pembroke Street. 





THE CANADIAN NURSE 


KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 


President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, Mrs. W. Noll; 
Treasurer, Mrs. W. Knell, 41 Ahrens St.W.; Secretary, 
Miss E. Master, 13 Chapel St.; Representative to 
“The Canadian Nurse,” 


iss Hazel Adair, Kitchener 
and Waterloo Hospital. 


A. A., 8ST. JOSEPH’S HOSPITAL, LONDON, ONT. 

Hon. President, Sister M. Pascal; Hon. Vice-Presi- 
dent, Sister St Elizabeth; President, Miss A. Costello; 
First Vice-President, Mrs. J. Nolan; Second Vice- 
President, Miss L. Morrison; Corresponding Secretary, 
Miss N. Barr; Recording Secretary, Miss H. Mullins; 
Treasurer, Miss E. Beger, 27 Yale St.; Representative, 
Board of Central Registry, Miss A. Costello. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 

Hon. President, Miss Nora MacPherson, Superin- 
tendent, Victoria Hospital School of Nursing; President, 
Miss Della Foster, 420 Oxford St.; First Vice-President, 
Miss Mary Yule, 151 Bathurst St.; Second Vice- 
President, Miss Christine Gillies, Victoria Hospital; 
Treasurer, Miss Edith Smallman, 814 Dundas S&t.; 
Corresponding Secretary, Miss Mabel Hardie, 182 
Bruce St.; Secretary, Miss Isobel Hunt, 898 Princess 
Ave.; Representative to The Canadian Nurse, Mrs. 
8S. G. Henry, 720 Dundas St.; Board of Directors, 
Mrs. C. J. Rose, Mrs. W. Cummins, Misses H. Hueston, 
H. Cryderman, E. Gibberd, A. MacKenzie; Repre- 
sentatives to Registry Board, Misses M. McVicar, 
8. Giffen, A. Johnston and W. Wilton. 


A.A., NIAGARA FALLS GENERAL HOSPITAL 

Hon. President, Miss M. S. Park; President, Mrs. 
F. Pow; First Vice-President, Mrs. H. R. Potter; 
Second Vice-President, Miss L. McConnell; Treasurer, 
Miss J. Smith; Somstery, Miss V. M. Elliott; Convener 
Sick Committee, Mrs. V. Wesley; Asst. Convener Sick 
Committee, Mrs. J. Taylor; 


onvener Private Duty 
Committee, Miss K. Prest. 


A.A., ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL 


Hon. President, Miss E. Johnston; President, Miss 
G. Went; First Vice-President] Miss . Payne; 
Second Vice-President, Miss 8S. Dudenhoffer; Secretary- 
Treasurer, Miss M. B. MacLelland; Programme 
Committee, Misses C. Newton, A. Reekie, E. Mitchell 
and B. McFadden. 


Regular Meeting—First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 
Hon. President, Miss MacWilliams; President, 
Miss Ann Scott, 108 Division St., Oshawa; Vice- 
President, Mrs. E. Hare; Second Vice-President, 
Miss Olive Hanna; Secretary, Miss Elma Hogarth, 
301 Celina St., Oshawa; Asst. Secretary, Mrs. Douglas 
Redpath; Corresponding Secretary and Press Repre- 
sentative, Miss Robena Buchanan, 564 Mary St., 
Oshawa; Treasurer, Miss Jane Cole; Social Convener, 
Miss Ruby Berry; an and Flower Convener, 
Miss Helen Hutchison; Convener, Private Duty 
Nurses, Miss Margaret Dickie; Representative 
Hospital Auxillary, ts. B. A. Brown, . M 
Canning, and Mrs. E. Hare. 


A.A., ST. LUKE’S HOSPITAL, OTTAWA 
Hon. Pr 


esident, Miss Maxwell; President, Miss 

Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer, Mrs. Florence Ellis; Nominating Committee, 
— Mina MacLaren, Hazel Lyttle, Katherine 
rl ie. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 

Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanatorium; 
Vice-President, Miss, M. McNiece, Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, Britannia 
Bay, Ont.; Treasurer, Miss C. Slinn, 204 Stanley Ave.; 
Board of Directors, Miss E. MacGibbon, 114 Carling 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford, Perley 
Home, Aylmer Ave.; “Canadian Nurse” Representative 
Mie A. Ebbs, 80 Hamilton Ave.; Representatives to 


tral Registry Nurses, Miss A. Ebbs, 80 Hamilton , 


Ave.; Miss M c. 8 
Representative, Mrs. J. Waddell, 220 Waverley St. 


linn, 204 Stanley Ave.; Press, 
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A.A., OTTAWA CIVIC HOSPITAL 


Hon. President, Miss Gertrude Bennett; President, 
Mrs. G. W. Dunning; First Vice-President, Miss 
Evelyn Pepper; Second Vice-President, Miss Elizabeth 
Graydon; asurer, Miss Winnifred Gemmill, 221 
Gilmour St.; Recording ene, Miss Greta Wilson, 
489 Metcalfe St.; Corresponding Secretary, Miss 
Gertrude Moloney, 301 First Ave.; Councillors, Misses 
Elizabeth C » Dorothy Kelly, Dorothy Moxley, 
Edna Osborne; Representatives to the Central Registry, 
Misses Inda Kemp, Dorothy Moxley; Convener of 
Membership Committee, Miss W. Gemmill; Convener 
of Flower and Visiting Committee, Miss D. Kelly; 
Press Correspondent, Miss E. Pepper. 


A.A., OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss Juliette Robert; First Vice-President, Miss C. 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Miss 
Pauline Bissonnette; Representatives to Local Council 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. 

. Viau and Miss F. Nevins; Representatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
Be resentative to The Canadian Nurse, Miss Juliette 

obert. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 

Hon. President, Miss M. penges President, Miss 
E. Webster, 1022 4th Ave. W.; Vice-President, Miss 
M. Graham; Secretary-Treasurer, Miss M. MeNicoll, 
754 8th St. E.; Asst. Secretary-Treasurer, Mrs. D. J. 
McMillan; Flower Committee, Miss A. Mitchell, Mrs. 
E. Frost, Miss M. Story; Programme Committee, 
Miss M. Sim, Miss C. Thompson; Press Representative, 
Miss J. H. Currie. 


4.A., NICHOLL’S HOSPITAL, PETERBORO 


Hon. President, Mrs. E. M. Leeson; President, Miss 
F. Dixon; First Vice-President, Miss H. M. Anderson; 
Second Vice-President, Miss M. Reid; Treasurer, Miss 
Simpson; Sete. Miss B. Smith; Corresponding 
Secretary, Miss E. B. Walsh, Nicholl’s Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener, Flower Committee, Miss E. McBrien. 


A.A., SARNIA GENERAL HOSPITAL 


Hon. President, Miss K. Scott; President, Miss C. 
Lougher; Vice-President, Miss L. Seigrist; Treasurer, 
Miss J. Hodgins; Secretary, Miss B. MacFarlane. 


A.A., STRATFORD GENERAL HOSPITAL 


Hon. President, Miss A. M. Munn; President, Miss 
Myrtle Gibb; Vice-President, Miss C. Staples; Secretary 
Treasurer, Miss F. Fairs; Flower Committee, Misses 
I. Hunter and E. Ham; Correspondent, Miss D. 
Hymers. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHARINES 


Hon. President, Miss Wright, Su 
General Hospital; President, Mrs. Charles Hesburn, 
54 George St.; First Vice-President, Miss E. Locke, 
Port Weller; Second Vice-President, Mrs. Frank 
Newman, 28 Chestnut St.; Secretary-Treasurer, Mrs. 
Morris Wilson, Martindale; Asst. Secretary-Treasurer, 
Miss Helen Brown, General Hospital; ‘“The Canadian 
Nurse” Representative, Miss D. Colvin, Port Dal- 
housie; “The Canadian Nurse,” Subscriptions and 
Press Correspondent, Miss Mary Thomas, Port Weller; 
Social Committee, Misses Kennedy (Convener), Hand- 
ley, Joyce, Mrs. Parnell; Programme Committee, 

isses Marriott, Moyer, Brown and Mrs. Dunn; A.A. 
and R.N.A.O. Representative, Miss Helen Brown. 


rintendent, 
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A.A., MEMORIAL HOSPITAL, ST. THOMAS 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Annie Campbell, 
Memorial Hospital; First Vice-President, Mrs. F. 
Penhale; Second Vice-President, Mrs. Thos. Keith; 
Secretary, Miss Irene Garrow, 23 Myrtle St.; Cor- 
responding Secretary, Miss Isobel Matheson, Memorial 
Hospital; Treasurer, Miss Mary Malcolm, 142 Centre 
St.; The Canadian Nurse, Miss Eleanor Reaman, 
Talbot St.; Executive, Mrs. Andrew Grant, Misses 
Margaret Benjafield, Hazel Hastings, Olive Paddon, 
Margaret Grant. 


A.A., TORONTO GENERAL HOSPITAL 

Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Miss Jeane Browne; 
First Vice-President, Miss Anna Dove; Second Vice- 
President, Miss Kathleen Russell; Secretary, Miss 
McGregor, Ward 1, Toronto General Hospital; Treas- 
urer, Miss McGeachie, Medical Arts Building, Bloor 
St.; Asst. Treasurer, Miss Laura Lindsay; Councillors, 
Mrs. Margaret Dewey, Misses Gordon and Dulmage; 
Archivist, Miss Kniseley. 


A.A., GRACE HOSPITAL, TORONTO 


Hon. President, Mrs. C. J., Currie; President, Mrs. 
John Gray; First Vice-President, Miss Alberta Bell; 
Second Vice-President, Miss L. J. Dyer; Recording 
Secretary, Miss Dewar; Corresponding Secretary, Miss 
Lila Edmunds, 282 Grace St.; Treasurer, Miss Elliott, 
26 Tranby Ave. 


4.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 


Hon. President, Miss Esther M. Cook, 130 Dunn 
Ave.; President, Miss Jean Macpherson, 130 Dunn 
Ave.; Vice-President, Miss Ida Weekes; Recording Sec- 
retary, Miss K.M. Cuffe, 130 Dunn Ave.; Corresponding 
Secretary, Miss Ione Clift, 130 Dunn Ave.; Treasurer, 
Miss M. McCullough, 130 Dunn Ave. 


TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, 
Miss M. Devins, 42 Dorval Road; Vice-President, 
Mrs. W. J. Smithers, 74 St. George Street; Suey 
Treasurer, Miss R. Hollingworth, 100 Bloor St. $ 
Representatives to Central Registry, Mrs. Proctor, 
226 Glen Road; Miss E. Kerr, 1594 King Street W.; 
Representative to R.N.A.O., Miss A. Bodley, 43 
Metcalf Street. 


A.A., 


A.A., RIVERDALE HOSPITAL, TORONTO 

President, Miss E. Lyall, 290 St. George St., Toronto; 
First Vice-President, Miss G. Gastrell, Isolation 
Hospital; Second Vice-President, Mrs. Radford, 458 
Strathmore Blvd.; Secretary, Miss Cora L. Russell, 
Isolation Hospital; ean Secretary, Mrs. E. 
Quirk, Isolation Hospital; Treasurer, Miss L. McLaugh- 
lin, Isolation Hospital; Conveners of Standing Com- 
mittees: Sick and Visiting, Miss S. Stretton, 7 Edge- 
wood Ave.; Programme, Miss K. Mathieson, Isolation 
Hospital; Representatives to Central Registry, Misses 
G. Anderson, J. Henderson. 


A. A., HOSPITAL FOR SICK CHILDREN. 
TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss H. Panton and Miss P. B. 
Austi; President, Mrs. Boyer; First Vice-President, 
Miss A. Grindlay; Treasurer, Miss D. Wainwright, 63 
Heath St. W.; Recording Secretary, Miss Low, 160 
Bloor St. W.; Corresponding Secretary, Mrs. D. M. 
Smith, 250 Heath St. W.; Councillors, Miss L. Rogers, 
Mrs. Cunningham, Miss H. Booth, Miss Needler, 
Miss St. John. 


A.A., ST. JOHN’S HOSPITAL, TORONTO 


Hon. President, Sister Beatrice, St. John’s Hospital; 
President, Miss Haslett, 48 Howland Ave.; First Vice- 
President, Miss Price, 6 St. Thomas St.; Second Vice- 
President, Miss Richardson, 320 Avenue Rd.; Record- 
ing Secretary, Miss Coleman, 119 Wellesley Cres.; 
Corresponding Secretary, Miss Garnham, 26 Balmoral 
Ave.; Treasurer, Miss Cook, 69 Galt Ave.; Convener, 
Programme Committee, Miss Ramsden, 6 Carey Rd.; 
Representative to The Canadian Nurse, Miss Pearson, 
18 Riverside Ave.; Flowers and Sick Committee, Miss 
Davis, 49 Brunswick. Ave. 
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A.A., 8T. MICHAEL’S HOSPITAL, TORONTO 


President. Miss Essie Taylor, 20 Lauder Ave., 
Toronto; First Vice-President, Miss Ella Graydon; 
Second Vice-President, Miss Ella O’Boyle; Thi 
Vice-President, Miss Helen O'Sullivan; Recording 
Secretary, Miss Roselle Grogan; Corresponding 
Secretary, Miss Marie E. McEnaney, 62 Aziel St., 
Toronto; Treasurer, Miss Helen Hyland, 137 Belsize 
Drive, Toronto; Directors, Misses E. M. Chalue, M. I. 
Foy, Marcella Berger; Conveners of Standing Com- 
ee. Misses Ivy de Leon, Julia O’Connor, Hilda 

err. 


A.A., VICTORIA MEMORIAL HOSPITAL, 
TORONTO 


Hop. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; ‘ice-President, Miss Doroth: 
Greer; Secretary, Miss Florence Lowe, 152 Kenilworth 
Ave., Toronto; Treasurer, Miss Ida Hawley, 4) 
Gloucester St., Toronto. 

Regular Meeting—First Monday of each month. 


A.A., WELLESLEY HOSPITAL, TORONTO 

President, Miss Edith Carson, 499 Sherbourne St.; 
Vice-President, Miss Ruth Jackson, 80 Summerhill 
Ave.; Treasurer, Miss Lucille Thompson, 4, 118 Isa- 
bella St.; Recording Secretary, Miss Mildred Mc- 
Myllen, 133 Isabella St.; Corresponding Secretary, 
Miss Evelyn McCullough, 1117 Danforth Ave.; 
Eexeutive, Misses Edna Tucker, Betty Scott, Doris 
Anderson, Audrey Lavelle; Correspondent to The 
— Nurse, Miss Waple Greaves, 65 Glendale 

ve. 


A.A., TORONTO WESTERN HOSPITAL 

Hon. President, Miss B. L. Ellis; President, Miss 
R. M. Beamish; Vice-President, Miss L. Smith; Re- 
cording Secretary, Miss F. Matthews; Secretary- 
Treasurer, Miss L. B. MacDougall; Representative to 
The Canadian Nurse, Miss H. Milligan; Representative 
to the Local Council of Women, Mrs. MacConnell; 
Hon. Councillors, Mrs. MacConnell, Mrs. Yorke; 
Councillors, Misses F. MacLean, Cooney, Steacy, 
Stevenson, Wiggins, Gross, Wardlaw, and Mrs. 
Bateman; Social Committee, Mrs. Fawns, Miss Wood- 
ward, Miss Agnew; Flower Committee, Miss Lamont; 
Visiting Committee, Miss A. Lowe, Miss Essex, Miss 
Harshaw. y 

Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses’ 
Residence, Toronto Western Hospital. 


4.A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
President, Miss H. T. Meiklejohn; President, Mrs. 8. 
Hall; Vice-President, Miss D. Berry; Treasurer, Mrs. 
J. Hood, 303 Keewatin Ave., Toronto; Corresponding 
Secretary, Miss F. Smith. 


4.A. CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 


Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss Louise Smith, 
Toronto Hospital, Weston; Vice-President, Miss Ella 
Robertson, 137 Markham St., Toronto; Secretary, 
Miss Ruth MacKay, Toronto Hospital, Weston; 
Treasurer, Miss Clara Foy, 163 Concord Ave., Toronto. 


A. A., GENERAL HOSPITAL, WOODSTOCK 


Hon. President, Miss Frances Sharpe; President, 
Mrs. J. McDiarmid ;First Vice-President, Mrs. Melsome; 
Second Vice-President, Miss G. Boothby; Se s«tary, 
Miss A. Schofield; Asst. Secretary, Miss H. tsrown; 
Treasurer, Miss E. Eby; Corresponding Secretary Miss 
L. Jackson; Representative to ‘The Canadian Nurse,” 
Miss A. Cook; Social Committee, Mrs. Melsome, Misses 
Kerr and Jackson; Programme Committee, Misses 
Hobbs. McKay. and Costello; Flower Committee, 
Misses Jefferson and Cook. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. President, Miss H. 8. Buck, Superintendent, 


Sherbrooke Hospital; President, Miss D. Stevens; 
First Vice-President, Miss J. Fenton; Second Vice- 
President, Miss Humphrey; Recording Secretary, 
Miss D. Ingraham; Corresponding Secretary, Miss H. 
Hetherington; Treasurer, Miss M. Robins; Repre- 
sentative, ‘The Canadian Nurse,”’ Miss C. Hornby, 
Box 324, Sherbrooke, P.Q.; Private Duty Represent- 
ative, Miss E. Buchanan. 
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A.A., LACHINE a ag HOSPITAL 

Hon. President, Miss M. L. Brown; President, 
Miss M. A. MeNutt; Vice-President, Miss J. Cc. 
McKee; Secretary-Treasurer, Miss E. J. Dewar, 558 
Notre Dame Street, Lachine, Que.; Private Duty 
Representative, Miss M. Lamb, 376 Claremont Ave., 
Montreal; sueneiere Committee, Miss Robinson, 
Miss Goodfellow. 

Meeting—First Monday of each month, at 9 p.m. 


MONTREAL GRADUATE NURSES’ ASS’N. 
Hon. President, Miss L. Phillips, 3626 St. Urbain St.; 
President, Miss A. Kinder, Children’s Memorial 
Hospital; First Vice-President, Miss C. Ferguson, 
‘Alexandra Hospital; Second Vice-President, Miss C. M. 
Watling, 1230 Bishop Street; Secretary-Treasurer, 
Miss E. Mackay, 1230 Bishop Street; Day Registrar, 
Miss L. White, 1230 Bishop St.; Night Registrar, Miss 
E. Clarke, 1230 Bish wes - Convener, Griffintown Club, 
Miss G. Wea Piville Avenue, Westmount, P.Q. 
Regula‘ eeting—First Tuesday, January, April, 

October, and December. 


A.A., CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss A. 8. Kinder; President, Mrs. 
F. C. Martin; ‘Vice-President, Miss E. Hillyard; 
Secretary, Miss Grace R. Murray, 1434 Bishop St.; 
Treasurer, Miss M. Flanders; Representative to ‘ ‘The 
Canadian Nurse,” Miss Dora Parry; Sick Nurses 
Committee, Miss C. Feron, Miss R. Miller; Members 
of Executive Committee, Miss R. Osborne, Miss Gough. 


A.A., MONTREAL GENERAL HOSPITAL 
President, Miss M. K. Holt; First Vice-President, 
Miss Frances Upton; Second Vice-President, Miss 
nes Jamieson; Recording Secretary, Miss Inez 
elling; Corresponding tary, Miss a 
Urquhart, Apt. 53, 8 Amesbury Ave.; 
Alumnae Association and Mutual Benefit FP ss x sa 
Miss Isobel Davies; Hon. Treasurer,, Miss H. M. 
pase: Executive Committee, Misses Strumm, 
Handcock, Watling, Mathewson and Coleman; 
Representatives, Private Duty Section, Misses Morrell, 
M. N. Johnston and B. aa af Representative, Local 
Council o. Women, gs ag liey and Marjorie Ress; 
iss Harriet Representative to The 


TO: 
poy Nurse, Miss Watling Miss E. Ward; Sick 


Visiting Committee, Mrs. Stuart Ramsay. Miss E. 
Robertson, Miss N. Kennedy-Reed; Refreshments 
Committee, Miss Reinauer and Miss D. Flint. 


ai mpene ROP eAsEDS HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
First Vice-President, Miss D. Smith: 4 gry 
Vice-President, Miss D. Campbell; Secretary, Miss M. 
Bright; Asst Secretary, Miss M. "Hayden; Treasurer, 
Miss D. Millar; Asst. Treasurer, Miss N. 'G. Horner: 
Private Duty Section, Miss A. M. Porteous; The 
Canadian Nurse Representative, Miss I. A. Hicks; 
Social Committee, Miss M. Currie; Montreal Nurses’ 
Association, Misses D. Smith and M. Bright. 


A.A., ROYAL VICTORIA eeeenes. MONTREAL 
Hon. Presidents, Misses Dra) ‘Hersey; Presi- 
dent, Mrs. Stanley; First Vice- ident, Mrs. LeBeau; 
Second Vice-President, Miss aan i, Recording Secretary, 
Miss Grace Martin; Co nding Secretary, a 
K. Jamer, —— Victoria ospita! Treasurer, M 
Basten: Serene “The Canadian Nurse,” 
iss Flanagan; Re tatives to Local Council of 
a er, Miss Drake; ~ Visiting 
Committee, Miss Allder, Mrs. Walker; Pr — 
Committee, Mrs. Scrimger, Miss Campbell, Miss 
Flanagan; Representatives to Private Duty Section, 
Miases Palliser, McCallum, Steele; Refreshment 
Committee, Misses Adams, McRae, Trenholme; 
Executive Committee, Miss Hersey, Miss Campbell, 
Mrs. Roberts, Miss Reid, Miss Forgey; Finance Com- 
mittee, Misses Etter (Convener), G hue, McKibbon, 
Wright, S' 
A.A., enue HOSPITAL, MONTREAL 
Hon. President, Miss ane: President, Miss Marion 
Nash; First Vice-President, iss Birch; Second Vice- 
President, Miss Edna Payne; Secretary, Miss Olga 
McCrudden, ae Grosvenor Ave., Westmount, P.Q.; 
Treasurer, Miss Jane Craig, Western Hospital; 
Finance Committee, Miss MacWhirter, Miss Lillian 
Payne, Miss gg Programme Committee, Miss 
Marjorie Reyner, M oe, Cromer Miss Lilly; Sick and 
isiting Committee, Mise D Miss Lillian Johnston; 
Leseeananees to Private uty Section, Miss T: 
Miss Morrison; Correspondent, The Canadian 
Miss McOuat. 


4.A., NOTRE DAME mere MONTREAL 
Hon. President, Mother Dugas; Hon. Vice-Presi- 
dents Mother ‘Mailloux and Rev. Sister Robert; 


Warren; 


urse, 
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Freiett. Miss G. Latour; First Vice-President, Miss 

M. de Courville; Second Vice-President, Miss F. Filion; 
First Councillor, Miss B. Lecompte; Second Councillor, 
Miss F. yy Secretary, Miss Margot Pauze, 4234 
St. Hubert Asst. Secretary, Mrs. Choquette; 
Treasurer, Miss L.. Boulerice; Conveners of Committees: 
Social, Miss E. Merizzi; Nomination, Misses A. Lepine, 
A. Lalande, E. Rousseau; Sick Visiting, Misses A. 
Martineau, G. Gagnon, B. Lacourse. 


A.A., WOMEN’S GENERAL HOSPITAL, 
a 

Hon. Presidents, Miss E. Tech and Miss F. 
George; President, Miss L. Seniley: ; First Vice-President, 
Mrs. Crewe; Second Vice-Presi ent, Mrs. Robertson: 
Secretary, Miss Craymer; Treasurer and “The Canadian 
Nurse”’ Representative, Miss E. L. Francis; Sick 
Visiting, Mrs. Kirk, Miss N. J. Brown; Private Duty, 
Mrs. Chisholm, Miss Seguin. 

ae monthly meeting, every third Wednesday, 
at 8 p.m 


A.A. JEFFERY HALE’S HO HOSPITAL, QUEBEC 

Hon. President, Mrs. S. Barrow; President, Miss 
Elizabeth Ford; First Vice-President, Miss May 
Lunam; Second Vice-President, Miss Daisy Jackson; 
Corresponding Secretary, Miss Freda O’Connell; 
Treasurer, Miss E. MacHarg; Recording Secretary, 
Miss Gladys ent Refreshment Committee, Miss 
C. Kennedy, Miss — inane — Visiting com- 
mittee, Mrs. Douglas Jackson, E Douglas; 
eon esentative to “The Canadian Nuose,” Miss Elsie 

alsh; Private Duty Section, Miss F. Simms; Council- 
lors, Misses FitzPatrick, MacKay, Gale, Mayhew, M 


Jack. 


A.A., SHERBROOKE HOSPITAL 
Hon. President, Miss H. S. Buck; President, Mrs. 
Guy Bryant; First Vice-President, Mrs. Reford 
Stewart; Second Vice-President, Mrs. Ro: Wiggett; 
Recording nen won Leila Messias; orrespond- 
ing Anan aay Nora Arguin, Sherbrooke, P.Q.; 
Treasurer, iss ~ hile Lyster; Correspondent to 

“The Canadian Nurse,” Miss Hilda Bernier. 


MOOSE JAW GRADUATE NURSES’ ASS’N 

Hon. President, Mrs. Geo. Lydiard; President, 
Miss Elizabeth Smith; Vice-President, Mrs. M. A. 
Young, Secretary-Treasurer, Miss May Armstrong, 
1005 2nd Ave., N.E.; Social Convener, Miss French; 
Press Convener, Mrs. W. H. Metcalfe; Programme, 
Miss Diermert; Constitutions and By-Laws, Miss 
Casey; Representatives, Private Duty, Miss Rossie 
Cooper; ‘ ‘The Canadian dian Nurse,” ” Miss E. Lamond. 


A.A., REGINA GENERA! GENERAL HOSPITAL 

Hon. President, Miss Pearson; President, Miss Mary 
Arnot; First Vice-President, Miss Dorothy Wilson; 
Second Vice-President, Miss Helen Wills; Secretary, 
Miss Katherine Morton; Asst. Secretary, Miss Marion 
Sneed; pn. iiss Myrtle Wilkins, 2300 Smith 
St., Regina; Press Coi ndent, Miss Muriel Taylor; 
Programme Committee, Miss A iss Ada Forrest. 


A.A. ST. PAUL’S 'S HOSPITAL, SASKATOON 

First Hon. President, Rev. Sister Fennell; Second 
Hon. President, Rev. Sister Weeks; President, Miss 
Annie M. Campbell; Vice-President, Mrs. R. Roberts; 
Secretary, Miss K. McKenzie, 1011 Eastlake Ave., 
Saskatoon; Treasurer, Mrs. I. Sheppherd, Drinkle 
Block, Saskatoon; Executive, Mrs. C Doran, 
Misses A. Fentiman, M. Roebuck. 

Meetings, second Monday each meet at 8.30 p.m., 
St. Paul’s Nurses Home. 


A.A., SCHOOL FOR GRADUATE ae, 
McGILL UNIVERSITY, MONTREAL, 
Hon. President, Miss Mary Samuel; _ ice- 
zee Miss Bertha Harmer; Hon. Members, Miss 
F. Hersey, Miss G. M. Poirtey, I Dr. Helen R. Y. 
Reid. Dr. leks Abbott, Mrs. R. W. Reford; — 
dent, Miss Louise M. Dickson, Shriners’ Hospital 
Montreal; Vice-President, Miss Olga Lilly, oval 
Victoria Maternity Hospital; Secre 
iim ne P. Cotton, 1227 Sherbrooke St. W.: 
ommittee, Miss M. Armstrong, 1230 
Bishop St ; Representative to Local Council of Women, 
Dobie, Royal Victoria Hospital; Represent- 
atives to The Canadian Nurse, Adaiaintieition, Miss 
F. Upton; — Health, Miss Lecompte; Feaching. 


Miss E yard, Children’s Memorial Hospita) 
Montreal. 


A.A. OF THE DEPT. OF PUBLIC 
NURS: 


ING, 
Hon. President, Miss E. K 
Blackstock; Vice-President, Mrs. F. E. Piercy; Secret- 
ary-Teasturer, Miss A. Harrison, 45 Woodlawn Ave., 
E. Toronto, Ont.; Recording Secretary, Miss C. 
Sparrow; Convener "of Social Committee, Miss C. Vale. 
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THE CENTRAL REGISTRY 
GRADUATE NURSES 


Supply Nurses any hour day 
or night. 


Phone Garfield 0382 


Registrar 
ROBENA BURNETT, Reg. N. 
33 SPADINA AVENUE 


HAMILTON - ONTARIO 
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The Central Registry a 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 
Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 


Montreal Graduate Nurses’ 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 


Club House Phone Up-5666. 


BRONX REGISTRY AND 
CLUB FOR NURSES 
1195 Boston Road, New York City 


Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number 
of practical nurses. Tele- 
phone Kilpatrick 7640 - 7641. 


ANNA M. BROWN, B.N., Prop. 
Established 1911 
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——____ 
School for Graduate Nurses 


McGILL UNIVERSITY 
Session 1929-1930 


Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 


Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approv 
programme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above. 


A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 


For particulars apply to 
SCHOOL FOR GRADUATE NURSES 
a eeenmaanbine wuseiown 
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THE ROYAL VICTORIA MONT- 
REAL MATERNITY HOSPITAL 
offers a three months’ Post-Graduate 
Course in Obstetrics and a two-months’ 
Post-Graduate Course in Gynaecology 
and Operating Room Tedaians, te 
graduates of accredited schools. 
Graduates receive($20.00)twenty dollars 
per month with full maintenance. 


For further information address 


C. V. BARRETT, R.N., 
Royal Victoria Montreal Maternity 


Hospital, 
MONTREAL, QUE. 
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THE 
Manitoba Nurses’ Central Directory 


Registrar—ANNIE C. STARR; Reg. N. 
Phone 30 620 
753 WOLSELEY AVENUE 
WINNIPEG, MAN. 
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THE CANADIAN NURSE 


Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS . 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


Poveveanenennses eveanenunenenenavacnevensenensgdt TO jonenaee 


A Post-Graduate Traini 
School ‘for Nurses “ab Overcoming 


An Affiliated ‘Training Perplexity 


School for Nurses 
The Massachusetts Bye and Ear FTEN the physician is per- 
plexed as to how best to 


Infirmary, 243 Charles Street, Boston, 
overcome a patient’s reluctance to 


offers to graduates of accredited 
the continued use of cod-liver oil. 


training schools a two months’ course, 
both theoretical and practical, in the 
SCOTT’S 


nursing care of the diseases of the 

eye, ear, nose and throat. The course’ 

includes operating room experience. 
which is pure cod-liver oil, 
scientifically emulsified —pre- 
pared for easy assimilation, is a 


If desired, a third month may be 
? spent in the social service department. 

useful tool to overcome the 
patient’s reluctance. 


This course is very valuable to 
putlic health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 


For further information address:— 


SALLY JOHNSON, B.N., Scott & Bowne, Toronto 2, Ont. 
Superintendent of Nurses 29-S4a 
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LIBERAL SAMPLES FREE 
TO NURSES ON REQUEST 
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THE CANADIAN NURSE 


C. T. NO. 217 “Soup” 


pNcoeesire A Headaches 
pha a mm G or Rheumatic Pains 
| yysmenorrhea, Etc. 9} ' Neuralgia 
Colds and 
1 (Smith) is supplied only in Grippe 
ontaining twenty capsuwes 
C. T. No. 217 


ACETOPHEN & PHENACETIN 
ail eer 34 ANTIPYRETIC 
cetophen..... .3Y% er. 
Phenacetin. .. 21% gr. nS 
Caffeine Citrate . 4 gr. | ANTI-RHEUMATIC 
Dose: One or two 
tablets. 


Brea su conan SA B| —-—- Chabon. SrooabS- Co. montrea 


a LLL 
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POST-GRADUATE COURSES 


Woman’s Hospital in the State of New York 


i 
SIX MONTHS’ GENERAL : 
Practical Work__ Gynecological Wards; Obstetrical Ward, including Nursery, Formula. 
a and Labor Rooms; Operating Rooms, including Sterilizing 
and Recovery Room technic; Out-Patient Department. 
40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 16 hours 
Gynecology, Sheers Anatomy and Physiology, 8 hours contempo- i 
rary History of Nursing; Lectures by Attending Staff. 
FOUR MONTHS’ OBSTETRICAL 
Practical Work__Obstetrical Ward, Nursery, Formula Room, Delivery and Labor 
Rooms, Out-Patient Department, Social Service. 
40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 8 hours 
Anatomy and Physiology, Lectures by Attending Staff. 
a 
| 
: 
| 
i 


FOUR MONTHS’ OPERATING ROOM TECHNIC AND MANAGEMENT 
Practical Work. Operating Rooms, Sterilizing and Recovery Rooms, Management of 
Operating Rooms. During last month students proving capable 
will be given experience in suturing under supervision. 
24 hours Nursing Procedures, 16 hours Gynecology, 8 hours Anatomy 
and Physiology. Lectures by Attending Staff. 
In addition to advanced subject matter given in all Courses, special emphasis is placed upon methods 
to be used in teaching of such material. 
Theoretical Instruction by Educational Director. Lectures by Attending Staff. 


the SECOND month of each Course, Post-graduate Students re- 
ceive an allowance of $15.00 per,month and full maintenance for entire Course. 


Nurse Helpers employed on all Wards. 
AFFILIATIONS offered to accredited Training Schools for Four Months’ Courses in Obstetrics. 


For further particulars, address—DIRECTRESS OF NURSES 
141 WEST 109th ST., NEW YORK CITY, N.Y. 
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P WHITAKERS | 
UNIFORMS { 
OF QUALITY 
It Pays to Dress Up 


to the Dignity of 
Your Profession 


f 


These uniforms are 
properly made by a 
firm that knows how 


to make uniforms. 


See the Eversmart Dealer 


in your town. 


Catalogue sent on request. 


£ 


Number 1210 
Made by Our “De Luxe” for the nurse that re- 


ie A 3 quires something out of the ordinary 
Whitakers Limited  seefcepstintehrctes 
oke a wi eats, 
2 eats on each side of skirt to insure 
Sommer Bldg., 423 Mayor St. more fulness, best quality, detach- 
able pearl buttons, white only. 
MONTREAL, P.Q. Sizes 32 to 44. 
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THE CANADIAN NURSE 


Nothing is more im- 
portant than the 
fit and comfort of 


your uniform. 


S 


Buy 
BLAND’S 
GARMENTS 
and enjoy both 
plus 
genuine long wear 


Style No. 310 
oO Made — Nurses’ fine quality cotton 


or twill. Detachable Ocean Pearl 
Buttons. Price—$5.50 each, 3 
for $15.00 ; Imported Poplin $7.00 
each. All sizes 32 to 42. 


BLAND & CO. LIMITED 


1253 McGill College Avenue 
MONTREAL 
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THE CANADIAN NURSE 


Elastic gore, turn-sole cut-out, for 
dressy wear, beech tan and black 
kid—$12.00. 


Cut-oul Oxford, welt sole. Black 
ro —— ium tan kid—$12.00 and 
2.. 50° 


IT IS NOT WISE 


to change from the comfortable 
“ton duty” shoe to something more 
dressy, but at the same time un- 
comfortable because made on an 
entirely different last. You can 
buy a NATURAL TREAD for 
street and evening as well as for 
ward and sick room. We have 
specialized in shoes for years: reap 
the benefit of our knowledge and 
~ avoid the ills of “‘sick”’ feet. 


Write for self-measurement 
chart, and remember your 
patients will appreciate your 
telling them just what com- 
fortable feet mean to their 
general health. 


NATURAL TREAD SHOES | 


DISTRIBUTING CO. LTD. 


18 Bloor St.W. - TORONTO 


It’s 
Silent 
and 


Safe! 


No click of a 
switch or glare of 
house lights to 
wake your patient, 
with an Eveready 
Flashlight. ,. Just a, 
soft, silent beam to say “‘All’s well’”’ 
or point the way to the medicine 
chest or through darkened halls. 


Every nurse should carry a 
genuine Eveready—the most de- 
pendable flashlight made. 


Canadian National Carbon Co. Ltd. 


Calgary TORONTO Montreal 
Vancouver 


Winnipeg 


Owning Eveready Radio Station 
CKNC Toronto 


FLASHLIGHTS 
& B ES 
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The Choice of the Well-Dressed Nurse 


WE AIM TO PLEASE 


caps. When ordering, give bus 
and height amneebeaneiah. 


Style No. 8700 Style No. 8900 


One-piece dress, following the present-day mode in An unusually attractive style, somewhat simi- 
straight lines. Closed down the front with best lar to Style 8800, but containing three 
quality ““Ocean”’ pa buttons. Six quarter-inch box pleats in skirt front. 

tucks at front waist. Loose belt, turn-back neat-fitting distinctive collar. 

shirt cuffs with pearl cuff links. Six-inch hems in “Ocean” pearl buttons and cuff links. 

skirt. Two convenient, ample size pockets. inch hem in skirt. 


Best Quality Middy Twill $3.50 each or 8 for $10.00 
Corley Mercerized Poplin $6.50 each or 3 for $18.00 


Made in Canada by 


CORBE tT COWLEY 
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FELLOWS’ SYRUP 


ITS FORMULA ITS POSOLOGY 
Combines Mineral Foods One to two teaspoonfuls 
and Synergistic Agents. after meals. 


ITS EFFICACY 
Is such that under its influence one observes a rapid 


increase of appetite and a marked elevation 
of tone. 


FELLOWS MED. MFG. CO., INC. 
D 3 3} ] a | TY 26 Christopher St. New York, N. Y- 


asset ie 


DEMINERALIZATION 


ine Por... 
Professional Women 


A specially designed Oxford, with 
built-in Arch Supports in 


Black Kid—Tan Kid—White Shoe Linen— 
White Buckskin 


Menihan’s Arch-Aid Shoes 


are built scientifically. 


mf G1 en 


They embrace science plus the most skilled 
workmanship coupled with strictly up-to-date 
designs, affording the wearer the utmost in 
both style and comfort. 


GEORGE L. CONQUERGOOD 
Licensed Chiropodist in attendance, Toronto Store 


THE ARCH-AID SHOE COMPANY 


Toronto Store: Montreal Store: Winnipeg Store: 
24 Bloor St. West 1400 St. Catherine St. West 425 Portage Avenue 
Cor. Bishop 
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